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INTRODUCTION 


A DIFFICULT question in the professional life of any surgeon 
IS the policy he should pursue vrith regard to reprints 
If he broadcasts them he is thought to be a charlatan, if he 
withholds them a churl A surgeon needs reprmts for three 
legitimate purposes 

I To send to surgeons and soacbes at home and abroad, when 
requested to do so, for their reference library of reprints 

2 To exchange with others interested m his patbcukr branch 
of surgery, whose publicauons he is, m turn, anxious to obtam 
5 To give to his house surgeons and registrars, to present 
to them his surgical creed, his aims, and his problems 
These are the needs The quanuty of reprmts that must be 
ordered to sabsfy them can be deaded only on an estimate of their 
ptobable demand, and few people are less competent to make this 
decision than their author He may think he has produced a 
masterpiece and order reprints in hundreds, only to find that 
nobody wants them so that they litter his shelves for )ears He 
may order a few score, or test content with the pittance doled out 
by the publishers, to find himself forced to refuse demands 
coming in long after his stock is exhausted He may ask for 
none, and then rcaUzc that he can sabsfy requests only by buymg 
copies of the journal — an expensive and short lived expedient 
I have here collected some of the less tcchrucal addresses 
for which I am stiU asked, though they are out of print, and by 
prumng or rejuvenabng them have made them into a volume 
for my friends I have tned to cut out repeubons, but this has 
not alwa3rs been possible as the mmd is a self repeatmg 
mechanism The two chapters on War Surgery (17 and 18) 
contam similar ideas and many similar paragraphs, but as one 
expresses the outlook of the first year of the war and the other of 
the last, I have left them as they stand 
1 am very grateful to the Editors of the Journals m which they 
first appeared for permission to t^ublish them 
Those uho have helped me ate too numerous to menbon by 
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SURGERY: ORTHODOX AND. 
HETERODOX 


I. RELIGIO CHIRURGI" 

I T has beca remarked that any man presented for the first tune 
with an assured audicncfr— the returned exile, the young 
lover, the star, theatrical or athletic, new risen to stardom — 
proceeds to pout out the story of his life. The most persistent 
autobjoloquist of literature is the aoaent manner, who, lacking 
an audience, tmpressed one from a group of passers-by bent on 
urgent business Though I have not foeir excuses, the same 
desire overtakes me when I am given a few blank columns 
which I may fill unguided, uncensored, and anonymous 
I should dearly love to say fbat 1 had deaded to become a 
surgeon as soon as I was safely past the engine-daver stage, 
that I was one of those small boys who Jove dissecting dead frogs 
and caring for sick animals But I must confess that 1 grew up 
without any ambition other than to be comfortable, and that I 
found myself at the age of seventeen prepared with a good classical 
education, but with no defimte aim m life I felt no vocation 
for the church or teaching, the professions to which such a 
training appears to be the natural preface, and I chose medicine 
chiefly because it gave me the chance to accompany my best friend 
to the university 

Thus far I found myself in the company of many of my con- 
temporaries, started on a medical career with no undoubted 
callmg and no particular end m view I have no regrets that I 
took this step, one that I should recommend to-day to any 
youngster similarly perplexed, to any parent worried by the lack 
of dear inclination on the part of his son For the course itself 
carmot fail to interest all but the mcurably lazy, and it is indeed 
remarkable when we consider that the work is harder and more 
prolonged than that preparatory to any other profession, that it 
1 This Mtlde sppeaxed tnoflytroosly in ihe Lenat, 1936, II, p ity 
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debars the medical student dudng his umversity years from many 
athletic and social activities that arc open to his fellows studying 
the humamties, and that it is punctuated by the recurring anxiety 
and frequent disappointment of examinations, how few of those 
who have entered the course by chance and without enthusiasm 
are afterwards bored or discouraged. Yet the trainmg gives the 
undergraduate, now mterestcd, a succession of opportunities to 
turn aside mto paths whidi he has explored sufficiently to learn 
their direction, which lead him ultimately to a vocation other 
than medicme Chemistry and physics are studied long enough 
to give a taste of their quality; each offers scientific interest and 
commercial employment. Biology, anatomy, physiology, and 
pathology, all hold out careers m research or teachmg. And 
when the wards are entered, not only is the interest, hitherto 
scientific, heightened and animated by its human contact but 
the choice of a career with medicme as its baciground U almost 
unlimited. The qualified doctor can embrace the whole of 
medicine in his work, choose one of its larger subdivisions, ot 
confine his outlook to one limited aspea. He can work alone, in 
double harness, or as a member of a team. He can take the risks 
and savour the delights of mdividual enterprise, or seek the 
secure tiamlmes of whole-ume salatitd employment with an 
ultimate pension Should he turn to the plum stones for guidance, 
he will find that soldier, sailor, rich man, poor man, apothecary, 
thief, are all open to him He can go to sea m die Navy or 
Mercantile Marme, he can enlist in the Array or the Air Force; 
he IS wanted on Mount Everest, m polar expeditions, or in the 
less dramatic exploration afforded by colonial service; he can 
enter commerce, the law, the church; he can be a joumahst, or a 
schoolmaster; he will find Parliament and Government depart- 
ments in need of him , he can devote himself to the social round 
or to social service. And m all activities his training is with him 
as an mterest and a permanent background, offering him further 
opportuiuties should those he has first embraced prove illusory, 
■Jiffid -i ccitaiTi, Iwchharad ’isvitc z'i oM/diww.t. Ooit 

career cut short by accident or disease, he can, in nuddle age, find 
another of equal mterest and srape. He can satisfy his own 
aspirations and play a part useful to his fellow men far beyond the 
age which closes other careers. 
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What arc the circumstances that decide which of these paths a 
young man shall enter, why docs the surgeon embark on a career 
that promises certain hard work and an uncertain reward long 
postponed’ With regard to myself, I can say with truth that I 
was not enticed by visions of the legendary income earned by the 
successful surgeon, I wished to make a livmg, but I had no desire 
for commeraabzed practice and no crpeaation of makmg a 
fortune My choice was the inevitable one of a young man who 
has the normal combative instincts of the healthy male, and whose 
outlook on medicme is humanitarian rather than saentific. 

The tendency among students m my time, and it has not 
appreaably changed to-day, was to regard surgical appointments 
as the plums of hospital work Before qualification we all applied 
for dresserships to the surgeon who was the idol of his genera 
tion, quahfied, we sought to become his house surgeon, and 
ultimately his registrar The great man’s dresser was marked out 
for distinction among contemporaries, his house surgeon had 
established supremacy in his year, his registrar was already picked 
out for success and future honours 

Yet apart &om this ignoble, but very natural stimulus, the very 
surroundings in which he works in the surgical wards must 
necessarily influence profoundly one whose mind is practical 
rather than philosophic and whose choice of medicine was not 
the inevitable result of a spintual urge The medical ward is as 
cheerful as planned environment and the constant efforts of 
sisters and nurses can make it Human kindness shines in the 
mutual help and sympathy of the sick, but the patients arc lU, not 
transiently, but for long periods Some battle their way to health, 
some are slowly brought to a condition of tolerable equilibrium, 
to lapse all too soon after they leave hospital, very many are 
suffering from incurable, progressive, and often painful diseases 
Everywhere are seen bloodless lips, cheeks pie or coloured 
beyond the flush of health, eyes sunk and abnormally bright, 
marks of suffering borne too Jong to be concealed Cheerful 
words there are, and laughter, but they do not rmg true The 
doctor is rarely able by his own decision and action to cure, 
he can only help the natural icsiUence of living tissues to effect 
their own repair, plan future conduct so that the process of decay 
shall run less rapidly, or relieve suffering His part is that of the 
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investigator, the judge, too often that of the hollow comforter 
to those he cannot help 

The surgical ward, on the other hand, is cheerful, happy, of^ 
boisterous The patients are for the most part healthy men 
and women, whose useful hfe has suddenly been interrupted by 
some cnsis, some acadeot or grave infection The course of 
action IS clear, the treatment definite and immediate, and when it 
has been effected the cnsis is past The sick man starts to improve 
and knows that he is gettmg better Day by day he sees the time 
coming nearer when he will be back at his job and hving in the 
old happy surroundmgs of his home Overworked, perhaps, 
and underfed in the past, he revels in the plentiful ^ct and 
unaccustomed rest, enjoying them all the more because they brmg 
him back to health He rejoices himself, and makes it his duty 
to reassure the fresh arnval, and to dicer dje despondent 
neighbour with good humoured chaff 

Such surroundings are the daily lot of the surgical dresser 
resident and tegiscrai, and he not unnaturally feels that, if he 
can make surgery his life’s work, he will be happy in the know- 
ledge that he is doing, and doing good It is true that cancer 
stands beside him as a spectre, but, except m speaal hospitals, 
cancer never looms largely enough to doud the prevailing hght 
of optimism Even m this disease, the prospects of surgery arc 
rosy enough to keep the glow of hope alight Severe operations 
may end fatally, but most often after some unusually hazardous 
attempt to eradicate advanced disease, where death is better 
than the life that would have remained, otherwise surgery can 
offer a reasonable prospect of cure, or of a pamlcss end long 
postponed 

The perfect job in life is one which offers steady employment 
while the faculaes remam active, reasonable remuneration, a 
succession of tasks sufficiently varied to demand constant care 
and provide constant interest, freedom from dictation or 
interference, and a knowledge that the work is necessary and 
beneficial branches of mcdicme satisfy some of these 

d eman ds, but few. Other than surgery, satisfy all 

It IS on the score of usefulness that so many trades and 
professions fail to secure full marks The world may provide a 
hving for crooners, advcrtismg speoahsts, cosmetic ci^rts, and 
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motor salesmen, but do they go to bed m the happy certainty 
that It would be a poorer place if they ceased to be? And are 
there not even large branches of our profession which, judged 
dispassionately, are unnecessary to mardond or even harmful 

Tbe saturation of the contments, an inevitable consequence of 
the mdustml age, has brought a new philosophy which, though 
It may be repellent m the crude form of Hitlerism or Mussolimty, 
nevertheless pervades modem thought For an indiscnminating 
acceptance of the sanctity of human life we are substituting a 
reverence for its quality We distinguish between livmg and 
existence, and prize those men and those breeds in whom we 
recognize outstanding attributes, |ust as we prefer in our gardens 
a few good bloonas to a green expanse of weeds Yet much of our 
acknowledged policy is a negation of our inmost ideals 

When out politi^ fnends wish to compliment the medical 
profession, and seek statistical proof of our skill as a text for their 
eulogies, they point to the progressive fall m the general death- 
rate, and the mote rapid decrease m infant mortality We are then 
obliged to confess, m acknowledging the tribute, that medicme 
is responsible m part only for the change, and that improved 
social and economic conations and a steady decrease m the 
dangers which beset the helpless must also claim their share 
But are mcreased longevity and wholesale survival in truth 
matters for congratulation^ 

The psalmist who said ^the days of our years are three score 
years and ten^ wrote of conditions already avilizcd If we infer 
the natural span of life from its duration among peoples who still 
live naturally, and from physiological reasoning, it is about forty- 
eight ycaK At forty-eight the reproductive power of woman 
ceases and of man starts to decline, metabolism is no longer 
regulated automatically by the needs of the body, but tends to run 
not, usually to a deposition of unwanted stores, elasticity dis- 
appears progressively from the circulatory, optic, and intellectual 
systeras The iuoiso hisia zoa/ /unrtiruD wjib m gehaoi c aJ 
preasion up to four score years and ten, but in most cases the 
machme will perform only those operations, varied and mtticate 
though they may be, for which it has been prepared in the first 
forty-eight years of building and tuiung It cannot adapt its jigs 
and spindles to new production, or work on unaccustomed fuel 
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Judges, writers, and politicians often do their best work in ttyn** 
later years, but it is a more polished version of their earlier 
performance It is rare indeed to find men like Masaryk and 
de Morgan entering at sixty new and phenomenally successful 
careers By the power of his brain alone can a man over forty 
eight justify his contmued existence to himself and his fellows 
If age may be but labour and sorrow, infant survival is also 
no theme for hasty rejoicmg Death m any form is sad, but m 
infancy it is the cxtmcoon of an entity that has not yet learned 
to suffer or rqoice, or had time to impress its person^ty on the 
hearts of others If some must die, let them die then, and some 
must die, for we are not turned out hie Moms cars from their 
production band, each perfectly formed from components already 
tested for imperfections Many of os reach completion m some 
way or other defective, and the test comes when we are on the 
road The new product is assailed by weather, bactena, 
flutntional difficulaes, and acadent The strong may &li under 
the bludgeonmgs of chance and the weak may survive if the 
shock comes bghtly, but on the whole the most casualties will be 
amoi^ the poocec specimens, the most survivals ace among the 
better Preventive medicme does nothing to add to the fit — 
this can come only by eugenics, but it is disastrously potent to 
spate the weakly And it is among these puny vessels where the 
hand of the potter seems to have shaken that the extra survivals 
will be found We praise the effort which saves these poor little 
Uves from instinct and not from reason, from good instinct 
because we all feel that pity for the weak and helpless which is an 
impulse of the herd, from bad, because we applaud any difficult 
feat, be it no mote than toUmg a pea up Snowden with a match 
sticL We commend the fighting spmt which saves a child of 
i8 ozs weight by incubation and constant care, when we should 
shudder at such a wrong to the human heritage 

Perhaps the most sordid example of this worship of the bizarre 
IS the adoration of quintuplets and quadruplets which is such a 
UrrawtaWs. featvsit. oC the tecesA years The woman, 

who bears a healthy child in a humble home must struggle, 
rewarded only by her sense of motherhood fulfilled, to bang him 
to maturity She who emulates the beasts thatpensh by producing 
a mulnple litter, assures not only affluence for herself and them. 
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however pxmy they may be, but an increased sate to the journals 
that secure their portraits, and the patent foods fortunate enough 
to appear on their breakfast table 

We may smile or shrug our shoulders, we should do well to 
weep For the prolongation of lives that have ceased to be useful 
and the launching of those that never can be, implies a suppression 
of hves we might welcome and a burden for the healthy that 
may in the near future become mtolerablc There arc no countries 
for a new Columbus to discover, no invention which pronuses, 
like that of steam, to provide employment and support greater 
numbers on the old grounds The populations of the world are 
either stationary, or if increasing, finding the need to slaughter 
others to accommodate their surplus There is no room for a new 
being except to replace one that has died 

A low birth rate is not merely biologically undesirable, but it is 
responsible for some of the most clamant medical and soaal 
problems of to day We may picture the prehistoric woman of 
twenty four, innocent of clothes beyond a few skins, but also free 
from fears or haunting doubts, absorbed in the moment and its 
round of useful and necessary duties, bebevmg m something, 
living gladly, she has already had eight children, and will have 
eight or ten more, four have been eaten by wolves, two, less 
strong, have died from exposure, but the remaining two are sound 
m limb and brain We see her descendant to-day more clothed, 
but less happ) , she is married but childless, and does not intend 
to have more than one, and that m eight or ten years’ time when 
the diversions vihich lull the mother mstmet arc less amusing 
than now it will probably be conceived by accident, born by 
operation, suckled and weaned on factory produas educated 
on a system, and alone, it w ill grow up weak in body and anxious 
m mind 

The second evil for which modern conditions, and chief 
among them modern preventive medianc, are responsible, is a 
great and steadily growing army of those who arc unable or 
unwilling to stand on their own feet, but depend upon others 
for their support Chivalry, the instinct to help the helpless, is 
one of man's noblest attributes, but chivalry called upon as a right 
and used unthanked is turned to resentment We admire the 
strong man fighting against adversity, and holding out a hand to 
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his brother ^ho is fainting m the struggle, but we can only pity 
him who IS condemned to battle for his family and dependaaa, 
his shoulders bowed and his movements hampered by a ciustex 
of complacent parasites The word parasite has unfortunately 
become a party slogan, apphed to one whose lot appears to be 
more pleasant than one’s own But while I am tempted to agree 
with my young friends of die Oxford Umon that a bomb cxplo^ 
m the newest mgfat club or on the beach at Juan les Pins might 
possibly do mote good than harm, I have in mind those who 
cannot work rather those who will not, the obligatory 
‘anergobes’, to adapt bactenological slang, rather than the 
facultative anergobes The facultative strain comes usually from 
the healthiest culmres, they very often do far more work than we 
teahae, are ‘lathergobes’ rather than ‘anergobes,’ and m anj case 
can be made usefiiL But the weedy, the mentally defiaent, the 
victims of hereditary disease are with us and unable to pla} any 
useful part, through no fault of anybody but the medicd officer 
of health They are permanent passengers, to keep whom the 
farmer must stay many hours in the £eld, the miner remain' 
entombed when he might be with his own healthy family The 
inevitable coovicaon the hospitals, asylums, and colonies 
which are run to keep this race of submen not merely ali% e, but 
hviog under conditions of comfort and nutrition usu^y greatly 
supenot to that of the healthy and useful labourers who support 
them, arc an unfair burden on the healthy, and that mcdicme is 
largely responsible for this grave injury to mankind, is one that 
must lead man y, as it has me, to the clean and hopeful field of 
surgical work. 

Tlie surgeon is sometimes despised by the mtelhgentsia of 
medicmc as a mecbamcal craftsman But though he be a hewer 
of wood and a drawer of water, he has the assurance that such 
services arc useful to matikmd His work is concerned almost 
entirely with the rcstoraOon of the healthy to health, and not 
at all 'rfth the preservation of the unwanted to an existence that 
«. u/it hjimm U&, and tbe degpidaiaQn.Qf that biolQg;caI henugc 
that has been built up for us b) aeons of evoluuon Surgery may 
not require brains or bring a fortune, but ic is the best job in the 
woild 
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moralist, saenmt, or surgeon can be trusted to have as mudi 
learning as the last generation of his craft This may seem a small 
commendation, but in real life, and especially m medicine and 
morals, it is, m fact, a great one, because over much the greater 
part of the globe there is no assurance to the public that a 
physiaan or a moralist has any leanung at all A man may set 
up as a preacher or a doctor of medicine without knowing as 
much of either art as an African witch doctor 

Tins, then, is the value of orthodoxy and the machinery of 
examinations, degrees, and assoaations which uphold it 
This machinery makes certain diat a doctor of divinity or of 
medicine does at least know something of his job In practice, 
the pubbe has no other assurance than the label provided by 
the degree — a degree granted by a committee of Ac ordiodox 
for a knowledge of onhodox practice I am not using the u ord 
octhodos in any derogatory sense, but as an exact description 
of the truth, because orthodoxy means, m this connexion, all 
that which is approved by the committee of experts responsible 
for the standards, what is heterodox this year may be orthodox 
next 

There is a much greater need for orthodoxy m surgery than m 
pobucs or rcbgion, for the subjeas of State or church share u jth 
others disabibtics or dangers not usually very immediate, whereas 
a sick nun bears an anxiety and rcsponsibibty and meurs a danger 
which IS not shared and cannot be put off He has his back to the 
wall 

Put ) ourselves m the place of such a man, and suppose that 
there is no estabbshed doctrine of medicine or orthodoxy One 
friend tells him to go to so-and so, another to some one else, 
and he has no better reason than opmion to choose one rather 
than the other, nothing better than opmion, because nothing 
better exists To him and his fnends surgery and medicine are 
mystenes deeper than Hebrew or English law It uould take 
Vrm to 

case, and notice, also, that (always supposing there is no 
orthodoxy, no estabbshed madunci) of tests, education, 
degrees) such a man v. ould not even know where to go in order 
to gne himself the necessary education He must risk being 
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swindled by teachers almost as ignorant as himself, or by 
prejudiced pedants a century behind the tiraes 

Everyone knows that this 'lim actually the case o^the sick man 
in surgery not so many years ago, and that it still is the case m 
a great part of the world It is because of the misery and con 
fusion caused by the absence of any orthodox standards that they 
were set up, and maintained, and are nowadays defended 

True, they ate not so much valued to-day by the laity, because 
they have no expenence of the suffering produced by their 
absence, but they are strongly maintained and defended by 
surgeons and phjsicians, who arc well aware, by expenence as 
well as the history of their art, of their value to the whole 
commuiuty Every medical man has, at some erne or other, to 
patch the sorry work of some quack, if it can be patched, and a 
very little imagination can tell him what was the state of the sick 
before surgeons and physicians were obliged to learn something 
about their profession In fact, dus expenence is apt to make him 
too much the supporter of orthodoxy, too much the enemy of 
new suggestions, especially from outside the fold 

This leads us directly to the centre of the problem how to 
devise machinery for testmg the heterodox and for admitting 
the valuable parts of it mto the body of the orthodox Failure 
to solve this problem — which ts as old as soaety itself— has 
destroyed countless kingdoms, churches, and orders If no 
machinery exists, as m the case of the old French morurchy, 
there follows a decay, and the disaster called revolution, which 
destroys the good of sound tradition with the bad of self 
satisfaction If too much machinery exists, as in the case of the 
old Roman rcUgion, which co-opted every new god as soon as he 
was proposed, tradition is swamped and soaety finds itself 
Without any standards at all 

This problem, which has proved so difficult to statesmen and 
churdunen, is even more difficult to surgeons, on account of the 
spcaal nature of their craft On the comment the s^’stem of large 
professorial clinics, where the word of one man is law over 
decades, while assistants grow old and fixed m his service, tends 
to the perpetuation of local tradmon and the cramping of true 
originality as agamst mete showmanship In Amenca, on the 
other hand, the orthodoxy of past generauons is often v. rongly 
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condemned on insuffiaent grounds, treatment is largely a 
of fashion, and each innovatioQ is accepted as an advance, 
till a newer method displaces it 
How, then, is the heterodox, the new, to be tested and admitted 
into the body of the orthodox, die old and tried^ In practice, of 
course, new treatments, new discoveries, are continually tested 
and admitted by a dozen different routes, but neatly always, be it 
observed, from orthodox sources — that is to say, doctors, already 
proved orthodox, havmg made disajveacs in their practice, 
brmg them to the attention of their colleagues and pupils, other 
by wnting about them, or teachmg them, and after a general 
discussion, carried on for some years m the medical press and 
among medical men, thej are either accepted and enter orthodoxy 
by way of the accepted textbooks, or are dropped 
The objection made against this system as it works is that it 
does not work well C>iacs point out that it is the original 
system, as old as medicine itself, that it is slow, erratic, uncertain 
One discovery, by a stroke of luck, may catch the eye of an 
authority and be quickly tested, approved, and taught, another 
may be overlooked for years, or forgotten altogether 
To the first objection— that the system is old and unbusiness- 
like, or, as one might say, no system at ah— the answer is that it 
exists, Ukc the Baush Constitution, onl> on sufferance, and 
dum bene gessent If anyone can dense improvements m it, or a 
better one, it will be mstantly suspended by that fact To the 
second objection — that it is uncertam — it may be answered that 
it IS nowadays much less so than it used to be, simply because it is 
much easier for the medical researcher to get his results and 
suggestions published and because the profession, as a whole, is 
mu^ more receptive of new ideas, much more critical, in the true 
sense of the word, and less dogmatic. 

But the real and unanswerable defence is that, in the present 
circumstances, there is no other imagmable that could fulfil the 
necessary conditions Let us recapitulate these circumstances and 
condiuons The arcumstanccs ate a lay world, ignorant of 
medicine, of sacntific method and, to a very large extent, of the 
weakness of the uninformed human judgment against which 
sacntific method has devised its mcchamcal safeguards — that is 
to say , a vast mass of population ready to be deceived by any 
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speaous be or self-deceiving wonder worker, and among this 
unmense gulbble crowd a comparatively small number of doctors, 
surgeons, and researchers, working smgly or m groups, but 
divided from each other not only by space and opmion but also 
by language and great differences of outlook and education 

It might be suggested that surgery, hke statecraft, requires an 
international headquarters, hke the League of Nations, or, rather, 
the Labour Bureau at Geneva, a central office, where all new 
discoveaes would be demonstrated and all records filed But 
anyone who understands the compbeated nature of our problems 
wiU know what such an institute to be effective, would cost m 
buddings and staff, with what suspiaon and sbghts it would have 
to deal, and, also, how easy it would be for it to earn suspiaon 
and deserve contempt For it would be surrounded by the pit 
falls that bureaucraaes dig for themselves — dogmatism, red tape, 
the supenonty complex, m fact, those very penis of which 
dogmatic orthodoxy itself is the begetter It would become a 
Royal Academy of Medicine 

But even if we suppose that such an mstitution could be devised 
to avoid academism, we have to admit that it does not exist yet, 
and It IS not likely to do so all the naaons of the world are able to 
co-operate on mote straightforward and urgent matters We arc 
obbged, willy nilly, to continue in the present system, however 
unsystemaac, and the mam problem before us is how to 
improve it 

All insutuaons and systems depend chieflj on the men who 
work them Give the Bnash Consutution to Italy, Spam, Poland, 
America, Germany, Greece, Bengal, and you will find in a year or 
two that it has chimged into somethmg so entirely different that 
the very Speaker would not recognize it The reason is that 
Italians, Poles, Greeks, and Hindus have different ideas, their 
environment, their history — in a word, their education is different 

If we want to know the cause of that dogmatism whidi assailed 
Lister with a bitterness and injusdce which appear so mexpbcable 
to us, we have to ask what kmd of men were they who called 
themselves saenufic, what kind of educauon and environment 
made them what they werc^ And we see that the education was 
cmpincal and dogmatic They were told ‘Do this! Do that! 
This is the way to operate for stone, this tumour is mopcrable * 
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They were trained as craftsmen, and not as saentific men For 
the mark of the saentific man is an mquinng and independent 
spmt He takes nothing for granted, he is ready for the most 
surpnsmg developments, the most bizarre suggestions, and he 
bnngs to both — die orthodox that is accepted and the heterodox 
that has been proposed — the same critical judgment and the exact 
methods of practical test and trial 
The surest and, perhaps, the only means of combining the 
security of tradition with the life of progress is by the education 
of every medical student m the true scientific character Let it be 
impressed on each from the beginning of his training that the 
doctor IS not only a servant of the public, bound by the oath of 
Hippocrates, but a scientific man — one of the same profession 
with Anstotle, Boyle, Darwin, as well as with Arbuthnot and 
Lister — and that he cannot default in ather capaaty without 
mjury to the other and danger to the honourable fame of his 
calling Let his orthodoxy be that of Newton and Einstein 
and we need not fear for the progress of mediane 
I have ducit thus far upon the abstra« problems of orthodoxy 
and heterodoxy — problems which are more philosophical than 
surgical — and must pass on to consider bnefiy how these conclu- 
sions afiect our outlook upon the questions that confront us 
to day A teacher of the last generation asserted, with considerable 
justification at the time, that the discoveries of the saentist 
become mcotpotated only after considerable delay in the practice 
of the climaan It is idle to pretend that there is any figure in 
co-ordination between researdi and practice to-day The wards 
and the laboratones work hand m hand, physiaan and bio- 
chemist, surgeon and physiologist, radiotherapist and physiast, 
bring to each other their problems for solution, their discoveries 
for practical test Every branch of our art has been brought, 
■within the last few years, to a higher degree of perfection by 
methods which have sprung from patient quest in research 
departments Diagnosis has been ennehed by Aolecystography, 
mttavenous pyelography, angaogtaphy and electroencephalo- 
graphy, prognosis by tests for the estimation of renal, hepatic, 
cardiac and penpheral vascular function, treatment by such 
products of chemical researdi as the synthetic endoermes, the 
antibiotics — sulphonamides, pemallm, streptomycm, and aero- 
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sponn — and the group of anu histammc substances, bj im 
mumaatjon agatnst diseases such as whooping cough and jdlow 
fever, bj^ the discos cncs in ndiotherapv and the use of radio- 
acuve salts that have come in the tram of atomic research, b} the 
extension of intravenous administration to gne blood, plasma, 
separated blood proteins and blood sub^Dtutes, and to supply 
the full metabolic requirements of the body m place of water, 
salt and glucose only, and by continuous advance in the pharma 
cology and physiolog> of anaesthesia, Pathologj, dominated 
for half a century by bacteriology, has been re orientated b) the 
study of virus diseases and the use of the electron nucroscopc, 
and by research into the part placed b> defiacncics and by endo- 
crine disturbance. The study of normal and abnormal metabobsm 
has been launched on a new phase by the use of tracer substances 

Nor IS it onij from the laboratories that addiuons to ortliodox 
tcadung ha\c been culled, cardiology has been rebuilt upon the 
work of a general pracuuoner, wblc orthopaedic surgery has 
taken manipulatite methods from the bone-setter to emploj them 
m us everyday practice ^(edlane has ne\cr been more scientific 
in us training, mote catholic m its scope, or more open in us 
judgment tlm at the present time Honest heterodoxy has no 
difliculiy m obtaining a hearing, nor, if it can prove a case m 
securing adopuon Rather arc we too casilj wooed, too suscept 
ible to the blandishments of the new The last few years have 
seen many examples of this mistaken eagerness Heterodox 
methods, honest enough and sponsored by men of repute have 
been adopted and w idely practised, only to be found worthless 
after an extended trial 

The operation of lymphaucostoroy, exposure and section of 
the thoraac duct in the neck after ligature of its junaion with the 
subclavian vein with the object of draimng away toxins and 
bactena from the abdominal ca\ ity, was mtroduced some tw enty 
li\ c years ago for the treatment of septic peritonitis, and for a time 
attracted the attention of sur^ons About this time VoronofF 
was advocating the iraasplaoution of heterogenous (Simian) 
testicular tissue for the treatment of sterility, and Stcmach intro 
duced a senes of ligature operauons on the seminal tract for the 
same purpose The number of patients willing ro give their all 
for the chance to bring back a vanished vouth, and of surgeons 
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ready to cash m on this very human longmg, ensured that thfs f 
operations were given the widest possible tnal Some ten years 
later Wilson Hey advocated the operation of vasoligation for the 
treatment of peptic ulcer, believmg that the secretion of hydro- 
chloric aad could be reduced below the danger level by 
devascuktizmg the gastnc mucosa to a degree just short of 
sloughing Somervell adopted Key’s operation in good faith, 
and, under the name of Physiological C^stiectomy, practised it 
widely m Southern India These operations have been tned 
and failed, and, the very reasonmg on which they were based 
having been proved to be unsound, they have left no progeny 

Dutmg the same period the now classical papers of Hunter 
on the sympathetic innervation of staated muscle, and of Royle 
on the treatment of spastic paralysis by the operation of ramisec- 
tomy appeared No surgeon who read these remarkable articles 
doubted daat a new weapon m the treatment of one of the most 
common and crippling ^seases of childhood had been placed in 
ouc hands, and many adopted and practised the methods with 
smceretenthusiasm and confident faith But faith soon wavered 
enthusiasm gave way to doubt, and doubt to profound dis- 
appointment The results obtained by orthopaedic surgeons in 
every country except Ausciaha, and the outcome of cases operated 
upon by Royle himself in England and America were disappomt 
mg, and the physiological basis itself of the operadoo was called 
m question 

Fcnarteml sympathectomy was mtioduced by Jaboulay in 
1859 for the treatment of perforatmg ulcers of the foot, but is 
more often associated with the name of Lenchc, who advocated 
It as a cure not only for gangrene but for chrome arthntis and 
many other conditions affecting the extremities I may be 
imprudent in ating peturtetial sympathectomy as another 
heterodox method which was avidly accepted by our profession 
without suffiaent scrutmy of its credentials, and proved 
unprofitable, but I know no discrimmatmg surgeon who, 
recovered from his delight at a few apparent successes, has 
persisted m the method, nor any dismterested mvestigator of 
senes of cases who supports it Further, the physiological 
mvesogations of Woollard showed that there is no logical 
reason why the operation should succeed 
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Yet to Leriche and periarterial sympathectomy, and in greater 
measure to Royle and the operation of rarmscctomy, we owe the 
openmg of a new page in surgical history which is only now 
bemg written — the surgery of the sympathetic system Though 
valueless m the treatment of spasm in voluntary muscle, ramisec- 
tomy, and ganglionectomy and pte gangliomc section which 
succeeded it, have proved very successful in the treatment of a 
number of morbid states, tduefly those of the vascular system 
There is probably no group of diiseases m which the prospect of 
surgical relief has become more apparent or been more warmly 
welcomed in recent years, or in w^di the indications for and the 
technique of operation have received more intensive study, than 
that wfuch comprises the vaso-spasoc diseases of the young, the 
degenerative attenal diseases of middle life, and hypertension in 
young and old 

Disorders that arise out of the conditions of modern civilized 
life can only be treated palliatively, since their cause cannot be 
eradicated eitcept by a return to barbarism, a step some might 
approve, but few would advocate No group of diseases has 
evoked a greater number of suggested remedies or provided a 
readier opemng for heterodox ones, for where successive methods 
have failed, unschooled enthusiasm 1$ the more prone to grasp 
at any that are new and credible I would mention more espcaally 
in this connaaoti the right sided abdominal failures, intestmal 
stasis, coloptosis, caecal distension, and all the troubles m the 
nght iliac fossa for which appendix is so often blamed without 
reason and removed without benefit These are maladies of 
avilization, maladies of early adult life, and most commonly 
maladies of women They are the outcome of a failure of one or 
more of the many factors which combine to keep the large bowel 
working normally under normal conditions — factors mental, 
musculM, and dietetic In their earlier stages, before organic 
changes have taken place in the colon, before its walls have 
changed their structure and lost their contractile power and 
become fixed m some faulty place or posture by adhesions, they 
can be alleviated and even cured by attention to these factors 
Many require more radical treatment, the old mechamsm is 
beyond repair, and a new one must be constructed 
These chrome right sided failures ace very real problems. 
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familiar to every practiuoner and surgeon The climcal picture 
which they present has been described by Lane with an accuracy 
and completeness that has left nothing to be altered or added by 
subsequent writers But the record of their treatment by operation 
must give cause for profound dissatisfaction to any thinking 
surgeon Probably more fortunes have been made and reputations 
lost m this field than m any other 
The operations which have been described and practised for 
the treatment of right sided colonic failures are many, but they 
fall, roughly, mto two categories — those of fixation and those of 
exasion Both are attractive, for they appear to get to the root of 
the trouble, and operations of each t3rpe have been widely 
accepted and even incorporated into orthodox teaching both arc 
equally unsound The operations for fixation arc wrong because 
they run counter to the general orthopaedic pnnaples govemmg 
the action of hollow muscular tubes— that Aey must be free to 
alter their posiuon and diameter as waves of penstalsis pass along 
them The primary fault m this group of diseases is not a failure 
in fixation, but a failure in ptopulsive power m the wall of the 
colon Wide variations in the attachments of the large bowel, 
both u the direction of greater peritoneal fixauon than the 
average and of mcomplete fixation, are found m the foetus and 
demonstrated by radiography and at laparotomy in mdividuals 
who have never had any symptoms attnbutablc to their presence 
Fadurc is due to a defiaency in tone both m the wall of the colon 
Itself and m the postural tone of the abdominal wall which 
supports the viscera, and while this deficiency may react earlier 
and to a mote marked degree upon those mdividuals in whom 
the peritoneal attachments of the bowel are mcomplete or 
abnormal, it will cause trouble sooner or later m all Where tone 
is defiaent, no artificial methods of fixation wiU hold the colon 
agamst its tendency to prolapse, mdeed, by mterfcnng with the 
wall of the bowel such operations arc mote likely to hinder 
still further its propulsive power and convert it mto a passive 
bag (fragged down by contents wAicali rf erneof expei TAve 
occasional successes of colope^ arc due less to the operation 
Itself tha n to the careful regime and re-cducation of the abdominal 
muscles which have succeeded it Failures ate prevalent 
The results of colectomy arc even more uncertam, and should 
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present a warning to all of us that we cannot scrutinize too 
jealously the basis of any procedure that is presented to us before 
wc finally admit it to otAodoxjr In so far as these operations 
remove a damaged and useless structure, they are well founded, 
but in so far as they destroy the normal mechanism of digestion, 
they are unsaentific Intestinal diction is controlled by the 
ileocaecal sphmeter m a precisely similar manner to that in which 
gastric digestion is controlled by the pylorus The sphincter 
remains closed till mtestmal digesuon is complete, the while 
movements of segmentation mix up the chyme, and absorption of 
digestible matter continues After some few hours the sphincter 
relaxes, admitting what rcmaios mto the caecum, this residue 
contains a minimum of nutritive material By colectomy this 
natural mcchamsm is abolished The contents of the small intes 
tine, as }et undigested, pour into the remaining colon, and their 
value IS lost to the body, the putrefactive bactena of the colon 
enter the ileum where they find abundant matenal m which to 
mulaply, and where their toxins arc readily absorbed, owing to 
the abundant blood supply and sf^cialized absorptive function 
of the mucosa in this region In ^e loss of the ileocaecal valve 
can be found the explanation of the ill results of colectomy 
Removal of the whole colon, as a treatment for mtestmal 
stasis or any functional disorder, is dead, in its tune it has probably 
done mote harm than any other experiment m the history of 
surgery Total colectomy can be justified only by the need to 
eradicate widespread progressive and mcurablc diseases such as 
polyposis or chronic ulcerative colitis Right hemi-colectomy is 
equally wrong as a rule of thumb treatment for stasis, but it is 
justifiable when the propulsive powers of the bowel have failed 
and Its walls have undergone degeneration This degeneration is 
limited to, or most marked m, tlw proximal colon where the 
effects of stasis arc intcasified by the action of gravity After 
removal of such a diseased and funcuonless segment, the contents 
of the small intestme are ddiveied to die l^ge at its highest 
pomt, and can be passed on satisfactonly by Ac less damaged 
distal half aided by gravity The operation of nght hemi- 
colectomy becomes a safe and niechanicdly satisfactory procedure 
when the xleum is jomed end to end to the transverse colon by a 
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double tow of interrupted thread sutures — one of the most 
valuable of many lessons I have learned from Grey Turner 

Closely allied to the subject of honest but mistaken heterodoxy 
IS that of stupid heterodoxy — ^the introduction of new ideas 
are merely die resusatation of former failures, or are based upon 
wrong or msufficient reasonmg In my reference files I have a 
folder, the ‘Chamber of Horrors,’ m which commumcations of 
this nature are kept One surgeon describes a case in which he 
performed ileocolostomy, closing both ends of the large intestine, 
and reports that the colon slowly distended till it occupied the 
greater part of the abdomen, and the patient finally died, no one 
who had read the chapter on exclusion m any text book of 
operative surgery would have performed this operation, or, 
having performed it, would have parted with the secret Another 
writes of the operative treatment of fractures, illustrating his 
thesis with radiograms showmg all the faults against which Lane 
cautioned his heaters m 1910 A third publishes a new operation 
for gastnc ulcer, which is none other than the old one of gastro- 
jejunostomy with enteco anastomosis, which was abandoned at 
the beginning of the present century because it was followed so 
frequently by jejunal ulcerauon, and which stands condemned 
by the experimental work of Mann It is m the subject of gastric 
operations that callow heterodoxy is most rife, for the stomach 
will stand almost anything and almost any operation will do good 
for a time 

Since an enlightened medical pubhc is so willing to embrace 
any new doctnne which is placed before it with the appearance of 
smeenty, heterodoxy may prove an easy way to notoriety, if not 
to fame The reformer and the revolutionary are heterodox. 
We are, therefore, prone to accept the converse proposition — 
that heterodox opimons denote the reformer Those who would 
acquire an easy reputation for ongmahty need only trade upon 
this common fallacy, to be certam of a considerable following 
Such spurious heterodoxy may be entirely unsaentific and frankly 
dishonest, as chiropractic, or the Abram’s box It may be of 
questionable scient^c parentage and of doubtful honesty, as is 
the case with rejuvenation and some of the surgical cutes for 
deafness More often the mcdiod is sound enough and honest 
enough, and only the proprietary relationship of its sponsor is in 



ORTHODOXY AND HETERODOXY IN SURGERY ai 
question As m the world of industry the patentee often dies 
unhonoured while some awmnetcial magnate waxes nch upon 
the proceeds of his invention, so in saence when advances arc 
made the glory and the profit of them goes to him who is first 
in the market place Within recent years the mjection treatment 
of varicose vems, the renewed pubhc interest m radium, and 
the rapid development that has taken place in chemotherapy, have 
provided opportumties for the mote alert to adopt a parental 
attitude towards methods in whose origin they had no part, 
to write about them m season and out of season, m the medical 
press and in Tie Ttmes, to rise from overdrafts to affluence, and 
from comparative obscurity to international reputations 

Heterodoxy is die expression of initiative, ambition, originality, 
energy, a native orthodoxy the outcome of the reverse qualities 
The heterodox mind craves for individual employment, with the 
chances of fresh fields to conquer, for victory or glorious failure, 
the orthodox mmd seeks safety — a settled future, regular hours, 
and a certain reward Therefore, speaalisms are founded by the 
heterodox, but recruited from the orthodox, after the first 
generation they tend to become mutual admiratioo cliques, and 
to lapse into unpenetrable standardization They decay The 
strata of geology are loaded with the remains of extinct speaaJists 
who concentrated all their energies on adapting themselves to one 
particular aspect of their cnvuoomcnt, the environment changed 
and they, b^g unable to fie dicmselves to new arcumstances, 
have perished and given way to a stock that meets conditions as 
they anse 

Speaalization is of the greatest value to surgery, not because 
each branch studies some small subject with greater intensity, 
but because each brmgs a fresh outlook, a new school of surgical 
thought, which can be applied with benefit to the rest of the art 
Plastic surgery has raised the ideal of meticulous care in the 
handlmg of tissues, orthopaedic surgery stands not so much for 
the correction of deformity as for a vision dominated by the 
study of physiology and the respect of function Such speciaJisms 
ate bom in the vision of some man, or group of men They nse, 
Uke waves upon the ocean, because some driving force raises the 
matter around it for a time above the surroundmg level, like 
waves, they should agitate the «>mmon body wtule they ate 
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moving and be taken back, into its substance when the daviog 
force IS spent Every surgeon should study the leaders of plastic 
surgery and return to his own work kindled with a new vision of 
technical perfection The gospel of orthopaedics should animate 
more than the surgery of cnppledom For specialisms that remain 
apart tend to a dead and static perfection, having the semblance 
but not the reality of advance, hke waves on the sand of the 
desert 

And now I would return to the mam subject of my discourse 
Fashions change, but truth is eternal, and what has been aaxpted 
by successive generations must be founded upon truth. There- 
fore, the main body of surgical science and thought is orthodox, 
and heterodoxy concerns rather the form of its expression 
To quote Sir Thomas Browne ‘There is yet, after all the Decrees 
of Councils and the mccoes of the Schools, many things ua- 
touch’d, unimagm’d, wherein the hberty of an honest reason may 
play and expatiate with secunty and far without the areJe of an 
Heresie ’ 

Nor need we be ashamed of our orthodoxy, for orthodoxy 
accepted for purposes of smooth working indicates a suble and 
reasoned ocginixanon The good surgeon is orthodox m his 
teaching and his public utterances, heterodox m his innermost 
consaence Text books must be orthodox, monographs should 
be heterodox. We should only beware of an orthodoxy that is 
accepted without thought and without question, for that indicates 
an extmet faith. 

The fetters of orthodoxy arc ready to close round all of us, 
especially if we work at a tcachmg hospital We cannot feed the 
young upon those untried enthusiasms that mean more to us than 
all the books m our library, for the ideas which we teach them 
now, however true they may be, however acceptable to future 
generations, must pass the scrutiny of the most orthodox of 
mankind — Ae examiners m surgery We arc happy if we can keep 
our faith while we serve as pnests m the house of Rimmon 
w’.da us evccywhcrc^-at public discussions., at the 
meetings of our surgical associations, at the annual gatherings 
at which we congregate It is only after the tumult and the 
shoutmg have died, when the captains and kmgs of surgery 
have departed m their expensive cars and some of the younger 
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spints gather round cocktails, that men really speak their mmd 
on surgical topics Here lies the great value in die advancement 
of surgery of the small and intimate clubs and clinical societies, 
for It IS in the exchange of theories labouring for expression, 
the outpourmg of enthusiasms as yet inarticulate to a fellow 
enthusiast, that new ideas ate bom 

A barge making its way up the Thames from London to Oxford 
does not proceed at a uniform late^ At times it is moving forward, 
at times it remains stationary m a lock, but while it is in the Jock, 
water is flowing m from ihe higher streams, till finally a new 
level IS readied and a fresh advance is possible Thus, by alternate 
pause and progression, it finally mounts to the highest levels 
So the advance of knowledge must be wayward the locks are 
periods of orthodoxy, the advances, of heterodoxy 

For guidance we have the advice of St Paul to prove all things 
and hold fast that which is good And the spirit of this counsel 
should pervade out attitude to surgery, the spirit, and not the 
letter, for if we try all dungs, we will do a great deal of harm 
to our patients m finding that which is good Ingenuity, courage, 
and unconventionality are admirable qualities in a surgeon so 
long as they are not practised on others Therefore, before we 
try any new idea, we must first ask ourselves Ts it reasonable? 
Has It a scientific basis^ Is it safe enough to try on a patient, or 
should I first try it on myself, or in the laboratory!^ Has it, or 
anythmg similar, been done before, from which I can judge the 
chances of success or failure^ If it has failed m the past, was failure 
due to a fault inherent m the method, or because some factor 
makmg for safety or success was unknown to the man who 
carried it out’’ 

If the answers satisfy us, we may proceed to practical tests 
if these tests confirm our faith, we must still convince our fellows 
We shall have out reward if we have been able, even m small 
measure, to add to the heritage of orthodox surgery 
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M edicine has become a group of professions rather than 
a single one. The many committees which have considered 
the curriculum dunng recent years have all been harassed by this 
increasmg complexity; on the one hand by the demand of fresh 
subjects as radiology, psydiological medicine, and manipulative 
surgery for admission, on the other by the clear desirability of 
shortenmg the whole course, so that it shall encroach less rather 
than more on the school years and allow a continuance of that 
general education which is of paramount importance to the future 
doctor, and of simphfymg it, so that it s hall permit him during 
its study to keep his health and human contacts. A possible 
solution to these difficulues, one that may yet be forced upon us, 
IS the projection of a relatively short and simple qualifying 
course, one that shall provide a common groundwork to all 
branches of medicine but a complete study of none. The examina- 
tion following such a course would be the gateway not to practise 
but to a further period of postgraduate study in some speciality 
on whose completion a final test would give the tight to registra- 
tion and to practise in that branch. 

Among such specialities, general practice would hold the most 
important place. The practitioner must be, as his plate some- 
times announces, ‘physician, surgeon and accoucheur.* He must 
know much of surgery, but he requires a different outlook and a 
different trainmg from that of the specialist surgeon. He roust 
be taught the climcal investigation of surgical cases, he must have 
a thorough knowledge of the surgery of trauma and sepsis, 
mdudmg such subjects as first-aid and the treatment of the septic 
hand, he must be familiar with surgical diagnosis in all its aspects, 
particularly that of abdominal emergencies, and with the pos- 
sibilities of operative relief m all conditions. He needs no training 
at all m major operative surgery, and would probably be better 
without the haphazard mtroduction he now receives. 

Routine operative surgery needs no more knowledge or skill 
* A blend of two amdes. Z-bm/. 1936, n. p. 33B (anonymous), 194J, 
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than general practice, and should be no better remunerated, 
but It IS a whole tune job, tequiong special traming and constant 
exercise and study It is, e\en m its simplest form, a subject 
for postgraduate study, and the practiuoner who undertakes it 
without such study is a mere charlatan He cannot, in this 
country at any rate, put fora ard the plea of necessity, for there arc 
few places indeed t^here a patient cannot be placed within the 
hour under the care of a working surgeon Such a man may be 
practising by himself in a small town, or may be a member of a 
large partnership, what matters is thay he is a serious workman 
and not a dilettante The training for such a post demands a 
mmunum of two } ears' postgraduate study, which, should the 
simplified curriculum come to pass, would include a further 
course in anatomy It would embrace resident posts m busy 
general hospitals, gumg opportunities for the care of surgical 
cases, for training in diagnosis, and for apprenticeship in technical 
methods Should his time enable him to take the fellowship and 
do a spell as registrar, the surgeon will benefit permanently from 
the experience, but without them he can do good journeyman 
work provided that he makes it his sole business 
But the training I have m mind is that of the man who is 
anxious or destined to be more than an operator, to do more 
than repetition work, of one wbo will tram others, add to the 
store of knowledge he has received somethmg of his own, and 
take his place in succession to Hunter and Hilton, Pott and Paget, 
Lister and Lane Whereas a man can be fitted for routine 
operating in tvvo years, if he is to become a surgeon he will 
require ten for his preparation, if indeed it is ever finished 
I hold two beliefs, shared I believe by the majoritj of my fellow 
teachers, which must inevitably colour my recommendations 
The first is that any plan for the future should be made in 
continuiij with the lessons of the past Wc are not trying to 
establish a new art, but to foster one that has grown up with 
aviljzation itself Surgery has always been a practical ait, the 
treatment of disease by manual processes, and the education of 
the surgeon, as that of any craftsman from the lowest to the 
highest, has been by apprenticeship throughout the ‘ages 
Cr^tsmanship and judgment cannot be taught m lectures or m 
correspondence courses, they can only be learned by association 
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With a man whose hands are already skilled and whose )udgmcnt 

IS already mature '' 

The second is that out aim at all stages of medical education 
should rather be to tram the student to deal inth fresh problems 
than to store his mmd with facts, that we should seek to develop 
in him an independent judgment that can appreciate beauty and 
truth by its own inner standards without demanding the seal of 
the expert, that can view the old that is accepted and the new 
that IS cned m the market place with equal impartiality, that can 
trust Its own decisions deliberately made, while making allow 
ances for the opposing views of others, yet be ready to abandon 
the most cherished theory when fresh facts show it to be no 
longer tenable 

What is this man, the surgeon, that we are cducatmg^ Is he 
bom or made^ Can we take any basic doctor and educate him to 
be a surgeon as the working bees take any grub and make it into 
a queen by putting it into a cell of the right size and feeding it on 
selected foods^ Or must we find a man of a certain type and fit 
him for his life’s work These questions introduce still wider 
questions 

What part does surgery play m the life of the community^ 
What type of man will play this part best^ 

How arc we to find the oght type of man’ 

How ate we to make him a good surgeon’ 

How ate we to keep him a good surgeon’ 

The first question is fundamental, for the selection and training 
of surgeons will depend on the part surgery plays m the life of the 
commumty Is the work of the surgeon so difficult, and arc its 
results so important, (hat we should choose him from among our 
more gifted doctors, and spend many years m educating him 
beyond the level required for qualification? 

If we compare the conations treated by surgeons with the 
average ailments of practice, we find they arc on the whole 
more serious and yet more hopeful, and that the outcome is more 
dependent upon personal handling Surgeons, apart from the 
treatment of cancer, which forms but a small part of their orlc, 
deal mainly with some temporary aaadent or isabibty m the life 
of a healthy person, and from the tune of their intervention the 
patient starts a return journey to the level of fiinctional efficiency 
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from V. hich he departed, or, m the osc of congenital lesions, to 
one he has as yet been unable to teach The diagnosis, the action 
that follows It, the skill with which manipulations arc performed, 
and personal supervision of the whole phase of recovery, arc the 
factors that determine the final result Thus from the pomts of 
view of individual happmess and national efHacncy it is essential 
that the surgical services of a nation should be as good as perfect 
equipment and selected personnel can make them 

If, then, a nation requites that its surgeons should be first 
class, uhat can wc call first class m this particular respect^ A 
first-class surgeon must be a first class man, but a first-class man 
will not necessarily make a first-class surgeon A preliminary 
selection is therefore advisable, so that our future surgeons may 
be drawn from a body of men representing the ablest stratum 
of their age group This selection is made in the Engbsh 
Fellowship, and will shortly be made in the Scottish one, by a 
preliminary examination In so far as this acts as a sieve, eliminating 
the plodders and ^educing the entrants fot the final examination 
to numbers that can be assessed thoroughly and fairly, it is good, 
but in so far as it is vocational in type, and demands not merely 
a tmrumum quantity but a certain quality of ability m future 
surgeons, jt is bad Surgery needs men of every kind— 
philosophers, dreamers, and poets as well as teachen, and men of 
action — and even the present much improved primary examma- 
tion sets a premium on a rctenuv c memory and takes little heed of 
originality 

It may well be that a common pottal of entry opemng to the 
password of ability of any kind, and givmg access eqiully to all 
higher degrees and diplomas m mediane and surgery , would be 
an educational advance. Such an examination should be planned 
on the broadest possible Imcs A first-class in any honours 
school, a contribution to music, painting, sculpture, or bterature 
considered mentonous by experts in that art, original work in 
history, biology, chemistry, or mechanics— all these should be 
accepted not as substitutes for the examination but as justifying 
a more lenient standard in the other part of it The man who has 
registered patents m Radar, who has won the Gaisford pnze for 
verse or had a sonata performed at Queen’s Hall, will probably 
make a better surgeon than one whose chief claim to distinction 
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IS that he can reate faultlessly the whole alphabet of the vitamins 
Having sorted out our Herrenvolk, which of them are likely 
to make the best surgeons^ In stnvmg to answer this question, 
we must guard against the danger of setting up a graven image 
and worshippmg it A surgeon will be what he has it m him to be, 
and we do more harm than good by trying to mould him to an 
ideal of our own castmg Man asLs many services of the dog 
He asks him to befriend his children, guard his house, ward off 
his enemies, pursue the fugitive, to overtake the swift quarry, 
nose out the wily one, dig out the burrower Through the 
centunes he has chosen his dogs for what they are, and the 
centuues have evolved types admirably suited to his various 
needs But when to-day he sets out to produce a dog which shall 
not merely do something, but correspond to certam measurements 
and beauty standards, he degrades the canine race It is only 
necessary to compare the undistinguished but lovable and 
intclbgcnt fox tcraet of the type immortalized by His Mastcr^s 
Voice with the flat headed, straight legged, brainless monstrosity 
of Crufts, to appreaate the dangers of planned aeauon 
In choosing a type that we consider the best, we maj deny 
progress to a better in settmg a minimum standard we tend also 
to delimit the maximum Surgery is a bving subject, and with 
changmg conditions and fresh discoveries the fibre of surgery 
must chmge and the men best suited to the new surgery may be 
different We should always be ready to welcome mto our ranks 
men who demand admission from some new portal, however 
despised or unorthodox the pathway may be along which they 
have come Nevertheless we shall tend to select our recruits 
from among men of deasion and of action, as mdecd these men 
tend to select themselves Deasion is, m surgery, the counterpart 
of diagnosis m medianc, for surgical treatment must often 
precede the application of an exaa label if it is to be effective. 

There is a tendency at the present time to choose our future 
teachers and, mdeed, our working surgeons, from among those 
who have made a name by researdi rather than by teaching or 
the care of the sick The surgeon we wish to produce, and 
therefore the one who will best tram the future generation, is 
he who gets his patients welL Wc are no more likely to find this 
Tw^n among laboratory workers than we arc to recruit our best 
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pilots from among experts in aerodynamics or to win sea battles 
by choosmg our admirals from tic designee of battleships 

Originality and research arc often coupled, as if they ^cie 
synonymous, they are not the same, rather are ^cy m many ways 
opposite and mcompatible Ongmality, vision, unagmation, are 
of the soul, research is of the mind Originality runs ahead with 
her eyes on the clouds, she may tap up or she may find paradise 
Research plods with her eyes on the road, to her the journey is 
more than its end Ongm^ty is inspiration, research is constant 
inquiry Research may produce original results, that is, it may 
unearth facts which have not hitherto been known, but it cannot 
discover ongmality m the man who undertakes it if it is not there 
to be developed On the other hand ongmality may never lead 
to research, from lack of time or opportumty it may be killed 
by research, but it will provide the stimulus to research in 
othen 

Research work is undertaken for a vanety of reasons, it is done 
under orders by the laboratory executive, as a congenial livelihood 
by the studious, as a means of self expression by the mquinng, 
as a mental trammg by the ambiuous and fat sighted Tlus last 
motive 13 wholly admirable, and inspires work such as that now 
bemg undettaken by young men m Edmburgh, Manchester, 
at the Buckston Browne farm, and m many other centres This 
work is all the more valuable because it is being conducted on 
problems which these men have already encountered, and because 
It IS an incident in their trammg There does not, however, 
appear Co be any likelihood that the Jot of these researchers will be 
cast permanently m the laboratory, they are the leaders of the next 
generation, men who will be the better able to mspire and direct 
their jumofs because they have done this work themselves 

What surgery needs is the idea that starts research rather than 
the research itself Wc honour Pasteur and Edison, but we must 
remember that the detail of Pastcur*s work was done by a large 
team of laboratoiy assistants, and that Edison's mventioos were 
translated mto fact by mechanics It should be possible m Bntam, 
as it has been for many years m Germany and America, for the 
man with ideas to call upon a research workshop to carry out his 
experiments and answer his quKtions for him, just as the modem 
author gives his typist a box of dictaphone records to turn mto 
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a novel, or as Qiarles Nicholson hands over the lines of Enamour 
to a trained draughtsman for famng and completion 

The true research worker is mote omcemed with the road than 
the goal, knowmg that where he stops others will take up the 
trail, to him each question leads to another question, seldom to an 
answer The surgeon turns to research because in his work 
questions arise to which he must know the answer If he is at the 
threshold of his career, he may leave the wards for a spell of 
months or years to follow the star that beckons, if he is already 
estabhshed, he will ask an expert to enhghten him or at least to 
tell him where to seek enhg^enment The relation of surgeon 
and research worker should be intimate, constant and lifelong, but 
never that of master and servant The surgeon should bnng his 
problems for solution, the sacnnst his hypotheses and his 
methods for test and tnal The best professor of surgery is seldom 
a man who presents himself to the Medical Research Council 
as a surgeon and to his surgical colleagues as a saentist, but be is 
very likely to get the )ob 

Having found our man, how are we to make him a good 
surgeon? What is a good surgeon? He must have knowledge of 
anatomy, physiology, pathology, surgical history, contemporary 
hteiature, and the work of other surgeons, wisdom, that is 
rliniral scnsc and sound judgment based upon accumulated 
experience, onginahty, the power to build scattered observations 
mto somethmg new, ability to instruct by word of mouth and pen, 
and technical operative s kill. The relative importance attached 
to these different qualities will vary with the assessor and the 
period, but I would suggest that mere techmeal skill be rated 
fairly low The worst surgeons I met dunng the second world 
war were skilled operators They had gone straight from the 
fellowship to a post where they had abimdant and contmuous 
operatmg without supervision or cntiasm, without the need to 
justify a diagnosis or explain a deadi. They were self taught men 
with an unlimited admiration for their teaser, and they knew all 
the answers but none of the questions 

It has been recommended that three years or mote should elapse 
between graduation and the taking of a higher qualification, and 
that one of these years should be spent m junior resident appoint- 
ments, one in senior resident appointments, and one m the study 
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of basic saences — that iSj anatomy, ph>sioIogy, and pathology 
I view with some misgivings tiw suggesuon that every intending 
surgeon should be compelled, for a third of this unportant phase 
of his career, to abandon cliniial work for a spell in the atmosphere 
of pure saence to which he may be entirely unsuited A thorough 
knowledge of these three subjects is inthspcnsable to him, but 
they should be integrated mto all phases of his training rather 
than studied intensively for a short spell By demonstratorships 
in each department in turn, by courses of lectures in applied 
anatomy, physiology, and pathology, by frequent staff conferences 
on clinical or museum subjects at which the teachers of the basic 
saences take a prominent par^ die saenuiic aspects of diagnosis 
and treatment and the clinical apphcations of saence can be kept 
constantly before the developing surgeon and his more mature 
chief The selecuon of three sciences as basic, set aside for a 
penod of brief sequestered study, tends to discourage that free 
entry into coUateral saentific channels which we should welcome 
in ^e progress of any developing clinician Surgeons are 
individuals, and each can become good only by the emergence 
of the particular quahoes tn which he excels 

We must ensure at all costs that the best men, whenever and 
wheret er they appear, get the best jobs Among our stars of the 
future will be men recruited from many saences Frank Meleney 
owes the high position he holds to day to the fact that he brings 
to climcal problems the outlook and the methods learned m a 
long trairung w bacteriology Champ Lyons has already shed 
much light on the treatment of wounds by the biological approach 
whether he intends to finish as a biological surgeon or a surgical 
biologist, he will derive benefit from his double trainmg Both 
Meleney and Lyons took up saence, not as a temporary task in a 
planned course of traimng, not to cam merit with the scientific 
Oljmipians who sic with their ejes on the window of the incubator 
watching embryo surgeons develop, but with the mevitability 
and die enthusiasm that makes a man take up golf or fishing or 
fall for a particular girl 

Most will agree with the general recommendation that three 
years must elapse between the time when a man enters a surgical 
career and the time when he is allowed to sit for a higher examina- 
tion Durmg this time wc must tram him for the requirements 
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we have already discussed — ^knowledge, wisdom, ability to 
instruct, craftsmanship, invention These qualities we cannot 
teach except by giving abundant opportunities to leam Teaching 
and learmng are not complernentary, rather are they mcompatiblc 
Teaching belongs to a school^ leammg to a university A school 
consists of teachers and pupils, a umversity is an assoaation of 
students of varymg degrees of seniority for mutual benefit, in 
which teaching is reduced to a minim um Men leam that is, 
absorb mto the fibre of theit bemg, what they find out for them 
selves, or think they do 

Knowledge is the result of study, of reading books and 
periodicals, attendmg meetings and lectures, visitmg the wards, 
the post mortem room, and the laboratory Wisdom is acquired, 
in so far as it can be acquired, by rlinical study and discussion, 
by seeking out wise men, watchmg their methods, and listcnmg 
to their comments The teacher should never, figuratively at any 
rate, mount the platform The six feet that separate the rostrum 
from the front bench are seldom spanned, but ^e barrier between 
experience and imnutunty melts before personal contact Ihe 
relationship to be sought is not that between master and pupil 
but between master ct^tsman and apprentice We should avoid 
systematic lectures and stereotyped instruction, and rather set our 
jumors problems and indicate a line along which they may be 
approached, standmg ready to help, not when they meet diffi 
cities, but later when, having made earnest attempts to surmount 
or arcumvent them, they have reached a deadlock Particularly 
valuable is teachmg m the out patient department, for here the 
student can watch a more mature ramd tackimg problems that are 
equally new to both of them, without the help from any labora 
tory test, without even die certainty that the patient has an3rthing 
more than a fanacd ailment 

The ability to express himself before an audience and on paper 
IS of the greatest importance to any surgeon, yet it is an accom 
phshment that is poorly taught, if at all, m Bntain As adviser 
to two of our journals I am distressed at the number of contnbu 
tions I encounter that contain sound and ongmal views, but are 
so ungrammatical and incoherent that they must be refused 
An msistence by those shaping the medical cumculum and by 
school headmasters that general education must contmue 
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during the pcnod of the pteliminary subjects should ensure that 
feu cr illiterates tram as surgeons in the foture, but even a sound 
education wUl not enable a man to ■wntc, speak, and teach \cithout 
constant practice We must help these young men to get their 
ideas clear by putting them down m clear sentences We must 
encourage them to show cases at chmcal soaeaes, to work up a 
subject and present it at a ward round or tutorial class, to speak 
at meetings, to write foe the hospital journal, and to report 
unusual cases m the medical press The staff conference, a 
commonplace m Amencan hospitals, is long overdue in Bntam 
These gatherings, where ihc matenalfor discussion isnewtoall but 
the opener, where juruots talk first and their semors sum up, are 
unnvalledtraininggroundsmself confidcnccandorderlystatement 
Craftsmanship can be learned only m the operatmg theatre 
The hours at present spent by students at operations are not 
merely a waste of time for them, they are waste of nutenal and 
experience that would be mvaluable to the surgical tramee 
The practice of iiandmg over simple operations to the house 
surgeon, and of leaving the remamder of a list to the registrar 
IS equally wtong Surgical techmque, like surgical wisdom, can 
be caught only by apprenticeship The senior should himself 
do the heemae and the haemorrhoids no less than the thyroids 
and cholecystectomies, and hc^ould first be helped by his house 
surgeon and registrar, and later assist them at the same operations 
Ongmality cannot be taught Some are bom ongmal, some 
achieve originality, but none have ooginahty thrust upon them 
Compulsory direction of all students to a period of research can 
do httle good Research can discover oaginal facts, but it cannot 
discover ongmality in the men who undertake it unless it is there 
to be discovered On the other hand ongmality, where dormant, 
IS brought out by the spirit of mquiry that is fostered in the 
mutual study group The prophet with his disciples, the professor 
with his yes men, the teacher with his class, live m a world of feed 
tenets The chmcal teacher who remams a student through life 
and surrounds himself by ptcfcicnce with why men can set a 
spark to the latent fire in those who surround him more certainly 
than the man who direas them to specific Imes of mvesugation 
If the three years between graduation and the taking of a higher 
quaUficauon shape what a sur^n may become, it is the three 
c 
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years immediately afterwards tfiat mar or make him The worst 
thmg that can happen to a young surgeon is that he should go 
immediately after taking his fellowship to a post where he 
abundant practical work, but no time to read or attend meetings, 
no time to think and write, and — still worse — no one to criticise 
or ask questions The best thing is that he should become 
attached to a teachmg tmit 

A teachmg centre should produce the best of surgical thought 
because it can foster m its ideal form the umversity spirit The 
surgeon m such a centre, from the tune of his appointment to the 
day of his retirement, is subjected to constant scrutmy and 
cntiasm, from his seniors, his contemporaries, and his juniors. 
If he IS fortunate this criticism takes the form of frank mquiry, 
m answermg which both he and the inquirers benefit At present 
the men to whom these unique advantages are offered are chosen 
at an age when their future potentialities cannot be assessed with 
any accuracy The grouping of hospitaJs, properly handled, 
should do much to abolish the mequaliues of the present system, 
and to settle the problem of the later educanon of the surgeon 
No man will be depnved of the benefits of constant contaa and 
discussion, of teachmg and being uught No man need repme in a 
post to wluch he is unsuited and few should stay m any post per- 
manently As the students will benefit by bemg taken to outlymg 
hospitals to see speaakzed work or to examine new cases under 
a fresh teacher, so will surgeons benefit by exchanges of posting, 
from town to country, from teaching to acute traumatic work. 

The senior posts in the teaching hospital staff should not be 
subjected to change, but men need not be appomted to them till 
they are about forty five If the weaned registrars, instead of 
bemg shaken off at the end of their appomtments, are placed at 
one of the hospitals m the group, mvited to all conferences 
and discussions, given their share m a rota of clmical lectures, 
and asked to assist m the teachmg of such subjects as applied 
anatomy, if they are given a change of posting from time to time, 
and allowed failow penods for travel and study, a body of men 
will grow up around the parent school from whom the selection 
of senior teachers can be made widi a knowledge of what they are 
rather than what they may be, and each will develop mto the best 
type of surgeon that his natural gifts will allow 
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W I€AT IS the life of a surgeon^ How docs it differ from that 
of a phpiaan? What charaaers distinguish the tuo great 
brandies of medicine, and what arcumstanccs prompt an 
individual to select one or the other? Where does the watershed 
he that dll ides the diseases whidi arc the proiioce of the 
ph)siaan from those which arc cared for by the surgeon? 

Surget) has been defined as the art of treating injuncs and 
diseases by manual operations These operations arc local 
manoeuvres appbed to part of the body onl>, and the) deal 
almost necessarily with localized trauma or with disease that is 
local or, if general, demands treatment because of some local 
manifestation The mam ptoblcms presented to the surgeon arc 
the repair of injuries, the setting of fractures, the arrest of 
hacmoftluge, the dosurc of wounds, the treatment of local 
sepsis by diamage, the removal of stones, areas of diseased 
ussues, innocent tumours, or malignant tumours while the) ate 
still confined to one part of the bod) , the overcoming of obstruc 
uon in a natural passage by excision or drainage, the correction 
of malformations and dcformiucs, the redress of ovcraction m 
the cndoaine or autonomic systems, the combating of local 
circulatory failure, the replacement of defects by grafting, and 
tile relief of pam by the division of nerves or by the anatomical 
or functional elimination of its source Thus surgery offers a 
considerable \ aricc) of tasks, but m this catalogue two common 
factors can be traced First, ailments enumerated arc localized 
not merely in space, but m tune They involve part of a body 
the rest of whidx is hcaltli), and they come as temporary douds 
in the sk) of a life that has been dear and will be dear agam 
Second!), the cure or rehef depends largely or entirely on the 
acuon of the surgeon himself 

thus attracts the man whose interest in mcdianc is 
humanitarian rather than sacntific, who lotes his fellow men, 
who wishes to help them and to see that his help is effective 
It appeals to the craftsman who likes usmg his hands, to the 
artist whose mind works on visual images, 10 the romantic who 
' Tlw Ruihcifotd Momon Leenue, ttcliTCfed ■ Sca-caitle 00 jth. 

SS 
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enjoys the drama of life parucularly when it affords him the 
opportunity to play a decisive role, to the extrovert The president 
of the residents, the footballer, the mountaineer, the yachtsman, 
are drawn mstmctively towards die surgical side of pracucc 
The priacwinner, the editor of die hospital journal, the debater, 
the naturalist, tend to find dieir vocation in medicine 
Entered on his chosen work, the surgeon finds those qualities 
that brought him into surgery further developed by its exercise. 
Because his patients, for the most part, suffer from local lesions of 
recent development that have not affected their general health 
or been accepted by them as part of their environment, he is 
consulted more urgently, more personally, than the physiaan 
His help IS needed as a friend and his advice as a counsellor, 
almost as much as his opinion is sought as an expert 
The guiding circumstance of a surgeon's life is personal 
responsibility He is in charge, he must make deasions and 
initiate or carry out the line of action those decisions imply, 
and on the correctness of his deasions and the skill and deter- 
mination with which the action is carried out depends the welfare 
and possibly the life of his patient All the material for a correct 
diagnosis may not be available, at any rate at a particular time, 
but there muse always be a deasion, even though it may not be 
the right one it is the best that can be made at the time and the 
one on which action must be based if action is needed 

A surgeon conducting a difficult case is like the skipper of an 
ocean going racmg yacht He knows the port he must make, 
but he cannot foresee the course of the journey He must be 
guided as he goes by changes of wind and weather, he must 
constantly seek help from the barometer, the lead, the look of the 
sky, the B B C weather forecast, and he must plan his course 
not so much as to give the most direct journey as at all stages to 
avoid possible dangers At every point he must know how far 
he has travelled, where he is, and the limits of error withm which 
his projected position may he, what dangers and difficulties he 
immediately ahead, and how soon he may expect to make port 
At every stage he must have a plan, based on a working 
knowledge of his present position, that will allow him to make 
for the best of several available harbours should things go wrong, 
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or if none is suitable he must know where to find tempotaty 
refuge under the lee of the land till he can resume his journey 
The phjstaan’s task is mote comparable to that of the golfer 
He may Imow the course and the hole he is playing from long 
familiarity, or he may for the first time be plajing a difficult 
dog leg hole on a strange course If he judges the duccuon and 
the wind tight, estimates each lie cotre^y, finds the right club 
for each shot and uses it skilfully, he u ill get a bogie or a birdie 
If he makes a mistake he will make a poor score, but will get 
there in the end The ground will not split beneath his feet, flic 
game will not change suddenly from golf to bull fighting The 
ball may be lost, but that is a waj balls have on rough courses 
In urgent surgery, particularly that of abdominal emergencies, 
the surgeon is constantly being called on for deasions based on 
his estimate of the probable course of events rather than on 
demonstrable facts and an unequivocal diagnosis He must often 
ask himself uhich of several possible courses is the most 
dangerous if not the most bkcl), and therefore the one which 
must guide his aaions Before he deadcs to await fresh evidence 
he must consider whether the patient’s state is likely to improve 
Of to get worse in the interval To the relations he must often 
say T do not yet know what is urong, but it is something 
serious, and it is getting worse Even in this uncettamt) I advise 
operation, because I believe its risks to be less than those of 
continued waiting, and bcciusc I know it will tell us what is the 
matter and probably allo^^ us to put it right * 

Even in matters of no urgenej, where life and death arc not at 
stake, a deasion based on hiJf knowledge and intuition is often 
needed A lump of doubtful ruturc, but clearly mnocent, may be 
found m a joung woman’s breast Should it be watched, or 
should It be removed’ The answer is more in the realm of human 
relations than of pathology or diagnosis Will she accept 
reassurance and forget her lump till the nest ^^SIt, or will she be 
Jasuered hy the feST £>f iajjcer jvght da;? 

A girl may complain of sbght digestive disturbances, and on 
several occasions may be found to be tender over an area the size 
of a two-shilUng piece at McBumcy's point and nowhere else 
Observation of the temperature, blood count, sedimentation 
rate, and bamim meal show no abnormabt) Should the 
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appendix be removed^ Tell it not in the medical schools, but there 
IS such a thing as chrome appendiatis Tests will not show it, 
and the only proof is that at operation the appendix is found 
to be abnormal, and after it the patient is found to be well 
The abnormahty is not gross, but pathology differs from law 
m that It takes particular notia of small things The chromcally 
infl a m ed appendix when removed looks more opaque than the 
normal one, a dull white instead of a translucent pmk, it is a 
httle more rigid, and it can be bent but not tied in a half hitch. 
It IS more vascular, and the vessels are not limited to its attached 
margm but form a contmuous crest along its antimesenteac 
border The patient, after its removal, undergoes no dramatic 
change, but merely says 'Now at last I am really well ' These 
‘chrome appendices,’ as distinct from the relapsmg ones, have 
never been acute They harbour a resident pathogemc org anism, 
often a streptococcus Though they usually give nsc to no more 
than vague ill health they may be responsible for the most 
dramatic tram of symptoms 

The removal of a ^omc appendix can do nothing but good, 
and the removal of a normal appendix m all honesty can do do 
harm On the other hand, there is no operation more disastrous 
than facile appendiceaomy where the isease is in the patient’s 
mmd or the surgeon’s mot^s Here agam the choice is philosophic 
rather than saentific, a decision rather than a diagnosis 

The surgeon, then, has been drawn to his Ufe’s work because of 
cr ttaifl qualities bom in him or developed by his upbringing 
Because he is a doer rather than a thinker, because he seeks 
practical tools and hopeful tasks, because he enjoys helpmg and 
bemg helped by his fellowmcn, he finds satisfacmon and happmess 
m the corporate loyalty of a surgical team and the cheerful banter 
of a surgical ward As the years go by he becomes fixedin the same 
mould He seeks sports such as sailmg, huntmg and mountaineer- 
mg, m which compamonship, manual skill, hard work, and a 
spice of danger are combmed He is seldom a profound reader, 
a good speaker, or a wnter of distmction 

Life, however, is not quite so simple as it was described by the 
sentry m lolanthe Every boy and every gal that’s bom mto this 
world alive is not necessarily a little liberal or else a little 
conservative, there are left wing conservatives and Tory 
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democrats, and between them the deasive mass of the untied 
electorate The student is undoubtedly mcUned by his natural 
qualities or early upbringing towards medicine or surgery, but 
his course thereafter is not immutably fixed like that of a drop 
of ram falling m the Black Forest, which may find its way down 
the Rhme to Rotterdam, or, if it &!ls a few yards to the north, 
will pass down the Danube and dirough the Black Sea and the 
Sea of Marmora to the Mediterranean He will find at all stages 
of his career avenues leading from the mam track, some takmg 
him back to a highway whidi he had already rejected, others 
wandering through solitary and even unexplored country 

Speaalization is a word that has almost lost its meanmg 
To-day all God’s children are speaalists — the man who cuts our 
hair, the man who mends our wuciws, the man who cleans out 
chimneys The term is used everywhere as a synonym for expert, 
but arc speaalization and ability really synonymous^ Is a 
speaahst m one branch of an art, trade or profession, necessarily 
supeaor to the man who practises the whole of it? If so, is he 
at the same tune infenoc to one who practises a subdivision of 
that branch, and be m turn to one who confines his labours to one 
small aspect of that subdivision^ 

Speaalization arises m several ways It may be called mto 
bemg by the demands of the public, by the needs of the work, 
or by personal inclination The pubbe is always seeking what it 
bebeves to be the best, and having no standards of its own it will 
be guided by a label Knowing nothing of degrees, appointments, 
published work, or established reputation, it flocks to the ‘Hatley 
Street spcaabst,’ not reabzmg that a brass plate sometimes 
represents nothing but brass, and that the Harley Street distna, 
besides bemg the home of the elect, harbours many rogues 
Having diagnosed its own disease, it seeks the 'speaahst’ in that 
particular disease without being able to distingmsh between the 
man who has made his own contribution to knowledge and the 
one who has set up his barrow where he suspects a good market 
Public demand thus provides a reason but hardly a justification 
for speaahsm 

Speaahsm arises as an outcome of the needs of practice 
whenever new problems appear in mcdicme or surgery, or when 
old ones require further study because some fresh discovery has 
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In these, the surgeon’s chief duty is to be an expert craftsman. 
He should know enough to understand what his mediad 
colleague is talking about, enough to argue with him mtclbgciuly, 
enough even on rare occasions to disagree flatly with ha 
conclusions, but, the decision having been reached, his r6ic 
should be that of the technician, seekmg to attain the objects 
which the physiaan has found to be most desirable by the 
he knows to be most certain and most safe 

Such are the men who enter surgery, and such are the pa^h« 
open to them when they have made their choice What of the 
journey — their hfe^ Some plod wearily along it, and some ftU 
out, most march on gladly and hopefully , a few travel tnumphantly 
ahead, smoothmg the path as they go and givmg fresh heart to 
those who follow them 

Who have been the great men of surgery’ As we look into the 
past, great names crowd upon us, and we can speak only of a few 
of them There are those whose lives are now matters of history— 
Thomas Vicary and Ambroise Pari, Hunter and Astlcy Cooper, 
Syme, Ferguson and Ijston, Benjamin Brodie, Pott and Page^ 
Lister, Spencer Wells, Lawson Tait, Jonathan Hutchison, 
Hugh Owen Thomas, Von Mikulicz, Billroth, Trendelenburg 
Dupuytren There ate others whose names are mote recent in 
our memory, who have been seen and heard by many of us— 
MacEwcn, Rutherford Monson, Trotter, Lane, the Mayos, 
Cushing, Halsted, Murphy, Kocher, von Eiselsbcrg, and 
Kirschner And ^ete are Aose soil with us — Matas, Gallic, 
Evarts Graham, Frank Lahey, Darus, Gordon Taylor, Sampson 
Handley, Grey Turner, Henry Wade, Gillies, Jefferson, Zachary 
Cope, John Morley, and Harry Platt — all secure of their mchc 
in Valhalla, and others, our contemporaries and jumors, whose 
names are now pinned on the notice board for consideration. 
What have these men in common’ 

In judgmg a surgeon we must consider qualities of the bead, 
the heart, and the hand We must consider his knowledge 
basic saences on which surgery is founded, of the history^ 
surgery, of contemporary hteratura on his own and related 
subjects, knowledge based not on reading alone but also on travel 
and on constant intercourse widi his fellows We must consiito 
lus fhat is, his capaaty to blend the knowledge gained 
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shed new light on them or initiated a new line of treatment 
It IS necessary m the case of diseases, methods of mvestigation, or 
operations so rare that only by segregation is it possible for 
them to be studied in senes or viewed as a whole It arises 
where mvestigation or treatment involves the use of instruments 
or methods alien to those of genemi medicine or surgery, whose 
use requires special skill or long apprenticeship It arises, too, 
for convemence in segregating patients of one sex, or one age- 
group, m the practice of a hospital 
Most surgeons, m however geoetal a way they have started 
and however ‘general’ they may wish to remam, become to some 
extent speaahsts as they grow older, because they are attracted 
more and more to work of a speaal kind, because chance 
assoaation or some feature of the district in which they work 
brmgs them many cases of a particular nature, or because they 
are rccogmaed by their fellows as bemg unusually skilled in 
some form of treatment, and are asked to undertake it to an 
extent that practically excludes other work 
Such speciabzation, which is the naniral outcome of a man’s 
mclinations and ability, is mevitable, mdeed highly desirable 
AH speaalism, whether medical or surgical, has originated thus 
m the vision, energy, and enterprise of one man or a group of 
men, but it tends to be perpetuated by men of a different type 
It 18 against the closed shop, designed to keep the puvileges and 
emoluments of practice to those within the fold, removmg its 
recruits at an early age from the competitive struggle of general 
medicme and surgery, and tendmg therefore to attract men m 
search of safety and an assured mcomc rather than of adventure 
and discovery, that cntiasm must be levelled 

But speciabsms are not all subdivisions either of medicme or 
of surgery There are branches of practice, of which gynaecology, 
ophthalmology, and otolaryngology are the best examples, in 
which medicme and surgery are equally blended, and m which 
physiology becomes more important than anatomy In surgery 
one system speaalisms are developing apace. The neurosurgeon 
IS now a neurologist, the thoraac surgeon is an expert at physical 
signs and the mterpretation of radiograms, a student of the 
physiology of the circulatory and respiratory systems, and a 
physiaaa skiUed at their disorders The gastnc and proctological 
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In these, the surgeon’s chief duty is to be an eicpert ri~tfh8fnaft 
He should know enough to understand what his 
colleague is talking about, enough to argue with bim mteUigcntly, 
enough even on rare occasions to disagree flatly with his 
conclusions, but, the deasion having been reached, his r61e 
should be that of the technician, seeking to attain the objects 
which the physician has found to be most desirable by the means 
he knows to be most certain and most safe 

Such are the men who enter surgery, and such are the paths 
open to them when they have made their choice What of the 
journey — their life^ Some plod wcanly along it, and some fall 
out, most march on gladly andhopefully, a few travel triumphandy 
ahead, smoothing the path as they go and givmg fresh heart to 
those who follow them 

Who have been the great men of surgery^ As we look into the 
past, great names crowd upon us, and we can speak only of a few 
of them There are those whose lives ate now matters of history — 
Thomas Vicary and Ambroise Pari, Hunter and Astlejr Cooper, 
Syme, Ferguson and Liston, Benjamin Brodie, Pott and Paget, 
Lister, Spencer Wells, Lawson Tait, Jonathan Hutchison, 
Hugh Owen Thomas, Von MikuUcr, Billroth, Trendelenburg, 
Dupuytren There arc others whose names are more recent m 
out memory, who have been seen and heard by many of us— 
MacEwen, Rutherford Monson, Trotter, Lane, the Mayos, 
Cushmg, Halstcd, Murphy, Kodier, von Eisclsberg, and 
Kirschnet And there are those still with us — Matas, Gallic, 
Evarts Graham, Frank Lahcy, Dams, Gordon Taylor, Sampson 
Handley, Grey Turner, Henry Wade, Gilhes, Jefferson, Zachary 
Cope, John Morley and Harry Platt — all secure of their niche 
in Valhalla, and others, our contemporaries and jumors, whose 
names are now pinned on the notice board for consideration 
What have these men m common^ 

In judgmg a surgeon we must cor^ider qualities of the head, 
the heart, and the hand We must consider his knowledge of the 
basic sciences on which surgery is founded, of the history of 
surgery, of contemporary btetatuie on his own and related 
subjects, knowledge based not on reading alone but also on travel 
and on constant mtercourse widi his fellows We must consider 
his wisdom — that is, his capaaty to blend the knowledge gained 
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from reading and from his own ea^icricnce mto a clinical common 
sense which he is able to applf to his daily problems as they 
ansc, his rcadmess to look on su^erj as a whole, and to see it m 
relation to the great body of sacncc We must consider his 
ongmality, his power to see a common factor Imkmg scattered 
observations and to follow the path those obsen ations blaze to 
fresh knou ledge, to see the fallacies in old methods and to plan 
new ones, his ability to avoid complacency and to preserve 
throughout life an attitude of alert and adventurous expectancy 
We must mclude in qualities of the mind his power to instruct 
by word of mouth or pen, to sec through the trappings of a 
matter its essential core, to wntc clearly and speak convincmgly 

Of qualities of the heart that a surgeon must possess the first is 
humility The great surgeon is humble b> nature, because the 
things he has done count for him as very httlc m comparison 
with the great mass of the things that yet remain to be done 
He is slow to cnaase others, yet tolerant of those who cntiase 
him He has an instmctive love of his fellow men, a sympathy 
that considers each case as a personal problem requiring individual 
treatment, a human understanding that can mterpret the patient^s 
halting story in terms of the sorrows, hopes, and fears that the 
words conceal Because of his humility and human kindness 
he is approachable to his jumots He must have courage to 
undertake the desperate nsk and, having failed, to study why he 
failed and undertake it again He must be prepared to face 
unpopularit) and even failure in the pursuit of what he bebevw 
to be tight, to meet censure and ignore it if he knows it to be 
unfounded 

Lastly w e must consider his manual skill, for m the use of his 
hands his other qualities find theu final expression, but we 
cannot assess mere technique particularlj high E\en in plastic 
surgery, where mcuculous artistry might be thought to be the 
first consideration, the best results are obtained by those who 
think, plan, and prepare, rather than by those who perform with 
the sdf consaous slall of the trapeze artist Man} of the greatest 
surgeons were but mdiffcrcnt operators, and convcrsel} many, 
perhaps most, bnlhant techniciansha\c been second rate surgeons, 
earning the meremaous applause of the \irtuoso while their 
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artistry was at its heyday— forgotten like the discarded pnn.. 
donna as soon as their skill passed its aenith 
A bad surgeon is one who has mhented the trends but not 
the traditions of a great master, who has his mannensms without 
his manners He looks at disease through an endoscope ffc 
speaks of cases not patients He has no culture, no knowledge 
of the basic saences, and therefore no breadth of vision He 
knows all about operating except when to refram 
Probably no surgeon, however great, has possessed all the 
desirable quahties m their perfection, but those who have become 
great have possessed many of them in high degree Greatness of 
the hand is greatness of the hour, lasting only while the skill lasts 
and forgotten within a few months of death or retirement 
Greatness of the head leads to a secure place during life and an 
honoured memory afterwards Greatness of the heart bongs a 
personal influence on pitieats and pupils and a name that will 
hve among them for one or more generations When greatness 
of head and heart are found together they bring immortality, 
for, though contributions to saence and literature become super 
seded by fresh knowledge, or are merely consulted by the cunous 
as eponyms, such contributions linked to the memory of a h uman 
personality and a loved tcadier hve for all time 
If the ability to found a school m the place where he has 
worked, and to leave a hvmg memory rather than a bibbography, 
is the test of greatness, then petsonahty is the most important 
attribute of the great surgeon Lawson Tait had an origin^ mind 
and great operative skill, but he was a boor MacEwen was, 
perhaps, the greatest surgical gemus of the past hundred years, 
he had courage m the highest degree, but he lacked generosity and 
humihty, he was admired but not loved, and he left few fbends 
and no disciples Robert Jones, on the other hand, was loved 
as few surgeons have been loved, and he trained a host of disaples, 
but he was not outstanding either as an operator or a thmker and, 
wttn the pieseiA geoeiatioa bas pupilt has passed away, he 
will be remembered chiefly as the nephew and disciple of Hugh 
Owen Thomas John Hunter and, more recently, Rutherford 
Afonson stand out as examples of men who left contributions of 
lasting importance, the memory of colourful personalities, and 
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successors -who earned their names and methods to other 5 ears 
and other lands. 

Of Hunter much has been wntten His mind •wrestled with 
the whole range of anatomy, physiology, and pathology, often 
failmg because the problems he attacked could not be solved 
with the methods and instruments of his day, but pointing the 
solution to those who followed. Hie fire of his genius threw a 
beam into the darkness ahead and ht the torch of inquiry that has 
been the glory of Bntish surgery His example inspired his 
contemporanes, and his pupils earned his gospel to all countries 

Rutherford Monsoft is honoured everywhere m the world 
He was great by any defimaon, because he excelled alike in those 
qualities of the head, the hand, and paraculatly of the heart 
make for greatness in surgery He was, pe^ps, fortunate 
m that, being endowed with a great brain, he was not subjected 
to any system of education such as we are planning to-day for 
the surgeons of the future, designed to mould them to our own 
conception of the ideal su^eoo He educated himself, and he 
spent his eatly years m general practice, where he gamed that 
laomace insight into human nature that was one of his most 
endearing characteasucs Having entered surgery, he became 
and remained through hf: a student of pathology Of hts manual 
skill many can sp^ with greater authority than I, but as an 
operator he was ahead of his time He will, perhaps, be remembered 
b«t by his operation for ascites and by the nght kidney pouch 
whidi bears tus name, but he was also a pioneer m operations 
for cancer of the breast, in the dissection of cervical glands, and 
m gastrectomy He remained through life a great practical 
surgeon, careful in undertaking, thorough in performance 
Rutherford Monson excelled m qualities of the heart His teach 
mg was human, vivid, and personal, based on his knowledge and 
love of the Tynesidcrs who were his patients and his students 
He taught in general prmaplcs, which the problem in hand was 
used to illustrate And because he was a great man as well as a 
gmat surgeon, he handed on tbc spmi as well as the letter of his 
creed, and became the greatest disseminator of surgical thought 
and the greatest maker of surgeons -within hvmg memory 
Rutherford Monson h\es to-day m two of his greatest pupils, 
George Grey Turner and Charles Samt, and through them m the 
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surgical departments of the postgraduate Medical School of 
London and of the Universitj of Cape Town 

These great surgeons were men of our race Let us not fo^ 
that all the deosive advances in surgery, &e application of Ac 
saentific method, the development if not the invention of 
anaesthesia, the demonstration of the cause and prevention of 
sepsis, the establishment of the te(dinique of asepsis, and finally 
die discovery and isolation of penicillin, originated in this 
country, and that British surgery has at all times been and stiU 
remains m the front rank 

How can we ensure that this happy state of a^ns 
contmue^ How shall we breed the great surgeons of the futui^ 
There are at least four stages in the forming of a surgeon he 
must be found, he must be qualified, he must be trained, and he 
must he given opportumucs 

If surgery is the high callmg we behevc it to be, if it deals 
with problems of the utmost importance in Ac life of the 
individual and m Ae economy of the nation, it must be kept m 
Ae hands of worAy men, and worAy men alone The equality 
of man is a political belief but not a biological fact, and if we wish 
our fucore surgeons to be first-class men we must begm by 
selecting first<lass students to enter surgery 

A higher postgraduate examination is also necessary, for it a 
essential that Ae recruit to any art or science shall, at Ae outset 
of his career, be familiar wiA Ae whole body of otAodox 
knowledge which has been built up by Aose before him, 
and must form Ae platfonn from which he will start on his own 
career He may, m future, Averge m any way he likes, but he 
should not, through ignorance, make mistakes that have already 
been made and corrected, or strive labonously towards know- 
ledge which IS already available for Ae asking 

The final exammation must be searchmg, but it must be kind 
It should seek to find out not what Ac candidate has been taught 
but what he learnt for himself, not what he thinks but how 
he thmk-; It should be kindly enough to put him at ease, and 
leisurely enough to allow Ae examiner to get past his nervousness 
and see through his bluff The more carefully Ae examiners are 
chosen for Aeir human qualities laAer Aan foi Aeu academic 
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status, and the more the numbers of the candidates ate reduced 
by prelimituty sorting, the fairer will such an csanunation be. 

The training of a surgeon, at any rate of one who is to be more 
than a journeyman operator, begins after he has taken a higher 
surgiol degree Knowledge must be inarcascd, wisdom must be 
acquired, onginality must he developed, the ability to speak and 
wnte must be Icamt by constant practice, and operative 
crpcnence and technical skill must be gained by apprenticeship 
These things cannot be found m books They cannot be self- 
taught by the isolated surgeon undertaking responsibility without 
supervision They can be leamt only by the methods by which 
every art is learnt, the personal conuct of disciple and teacher 
The most important thing, therefore, in the training of a surgeon 
IS the selecaon of the man who shall tram him Here, agam, 
personality is more than ahibty, the heart is more than the head or 
the hand The teacher may not have contributed many advanas 
to his subject, but onginality is a gift that must be discovered 
and cannot be transmitted, he may be an indifTerent operator, 
but manual skill can be picked up for the watching m any surgical 
workshop But if he is able to transmit to his pupils the 6re 
that 15 in him, so that they think, live and dream surgery, and tuxa 
in their waking hours to the surgical thoughts on u hich they have 
gone to sleep, he will breed a group of young surgeons who wiU 
develop the best of which they arc capable And that, after all, 
must be the aim of training — not to produce men of a certam 
stamp, but to attract the best men to surgery, hand on to them 
the best we ourselves know, help them to develop the talents that 
eadi possesses, and remain prepared to tccogmze and encourage 
the best, whatever form it may take and from whatever source it 
may come We cannot find the real genius, he vail find himself 
We cannot do mote than start tus training, for in the end he 
will tram us 

By planned evolution nun has, in the world of plants and 
animals, produced some stnkmg new forms, but ones that have 
also lost the strength and resilience of their natural stock By 
planned education wc may lose some essential qualification m 
striving to develop another Before the war of 1914-18 the cadet 
surgeon was given a tmming that developed his knowledge and 
teaching ability to the full but did little to tram his onginality. 
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power of decision, or manual skill He spent his days teachu* ui 
the wards or the dissecting rooms He was seldom allowed to 
operate, and even when he was appointed assistant surgecm he 
had no beds m his own nght The surgeons trained under this 
system were fine climaans and gifted teachers, the writers of 
excellent textbooks, but they contributed few advances of 
importance, and they were, on the whole, indifferent operators 
The )umors between the two world wars were encouraged to 
operate at an age and to an extent that were possibly harmful 
They did not get enough apprenticeship in bedside discussions 
or m the basic manoeuvres of surgical handicraft They did not 
get enough time to think, to read, to watch others at work, to 
keep themselves m touch with the world outside surgery They 
tended to become shek technicians, virtuosos rather fhag 
maestros, to be mterested in the drama and intricacy of an opera- 
tion rather than in its purpose, the welfare of an mdividual 
patient 

I beheve that m the organization of the surgical services in the 
recent war we came very neat to steering the ideal course between 
regulated orthodoxy on the one hand and unrestramed empiri- 
cism on the other To those surgeons fortunate to be assigned 
an active role in it, the war was the perfect university They 
naingled at work and at play with others from every mcdiaJ 
school in the English speakmg world They discussed their 
problems with men who had faced the same difficulues under 
different condiuons of climate, housmg, and supplies They 
could seek help from surgeons of greater expenence, and in turn 
could sort out their own ideas by helpmg the newcomer They 
were watched, helped, encouraged, guided, restrained, and, if 
necessary, rested or replaced by consultmg surgeons who were 
watchmg the whole progress of war surgery over a wider horizon 
than they could possibly cover They kept records of their 
cases and received reports of the same cases later from other 
hospitals They worked in the stress of a forward openitu^ 
centre durmg battle, and equaUy hard m the more regulated 
surgery of a base hospital They TOlIaboratcd and argued with 
experts in every brandi of medicme and medical research They 
attended conferences They were inactive for weeks at a time, and 
if they had used their previous expenence well they often learned 
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most in these fallow penods, for it is a pecuhantv of the human 
mind that it is often most fertile in idle penods between spells of 
hard work. It may thus happen that, while he is watching a 
chameleon stalking files m the western desert, or leaning over the 
rail m some Pacific harbour while the remains of a fleet’s breakfast 
swirls along the ship’s side, a surgeon will capture the idea that 
has eluded him duimg weeks of mtensive studj 

One of the greatest needs of surgery as a whole, as it is for the 
individual surgeon, is the integrauon of accumulated knowledge 
Intellectual progress, hke bodily growth, demands mgestion, 
digestion, absorption, synthesis, and the elimination of waste 
products Many men are spending a forty hour week on a 
moderate but secure salary accumulating facts Many men ate 
describing new signs or symptoms, syndromes or diseases, new 
instruments or new operations Very few ate attempting to 
correlate these facts, to sift the com from the chaff, to take a broad 
view of the present state of surgery m its relation to medicine as a 
whole or even to the great body of saence, largely because few 
have the leisure to do so 

Research scholarships and fellowships are now so plentiful 
that, in many cases, they ace no longer a spur to the ambitious 
and a help to the d<secving,but a refuge for the timidandapension 
for the plodder Practical benevolence may, in the future, be more 
profitably directed to endowmg, with the liberality that the 
position they have seemed for themselves warrants and the 
commitments they have already undertaken requires, travelling 
fellowships for successful cUmaans between the ages of forty and 
fifty, so that they may step aside for a year or two from the labour 
of clinical work and the struggle for economic secunty and see 
for a while, as onlookers, the battle m which they have been 
engaged, so that they may travel and assess the work of their 
contemporaries in other l^ds with calmer impartiality and more 
balanced judgment than the immediate postgraduate can ever do, 
so that under the stimulus of these fresh contacts they may review 
the earpcnencc of the part tea at fifteea years aad attempt to work 
out the half formed ideas that have been struggling to find 
expression 


o 
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‘It would be well, I think, if the surgeon would fix upon his memory 
as the first professional thought which should accompany him m the 
course of his daily occupauon this physiological truth— that Nature 
has a constant tendency to repair the injuries to which her structures 
may have been subjected, whether those injuries be the result of 
fatigue or exhaustion, of inflammatioa or acadent ' 

John Hilton, Rrj/ and Pan 

M r C H FAGGE, in his Hunterian Oration, has painted a 
scholarly picture of one of the great figures of Victomn 
surgery John Hilton was a truly great man, but, lacking perhaps 
the spectacular personahty of many of his contemporaries, he 
has never received that recogniuon which his merits demand 
or his influence on surgical thought and practice would justify 
His name is known to every student m Hilton’s method of open- 
mg an abscess his lectures on Rest and Pam are familiar m name 
to the majority, and m substance to the more mdustnous But 
his contribution is more than a technical device and a senes of 
clinical observations, many of which have been disproved by 
later knowledge The quotation prefacing this chapter gives a 
clue to the spirit that animates all Hilton’s writings, a spint that 
shows him to have been a sacntific and thoughtful surgeon, 
perhaps the first of a type, which it is to be hoped, charactetiaes 
the best of surgery to day To say that he was the first implies 
no disparagement of John Hunter Hunter was an inteUectua} 
giant, he moved and thought on a higher plane than other men, 
and standards by whidi we judge them seem to fit him not 
at all But his great and restless spirit was engaged upon the 
problems of disease m general, while Hilton’s gentle and practical 
mind studied the more intimate problems of Nature’s own 
surgery as exemplified in the patients who came under his care 
Hilton was no mean anatomist, as his numerous dissections, 
immortalized m wax by the art of Joseph Towne, bear wimcss 
to day But he was very mudi more His interest in the body 
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was not confined to the study of its dead framework, and to the 
discussion of theories as to how structures ought to work whidi 
bad ceased to do so, he watched diese same structures m hfe, 
striring to Jearn for hmiself how they earned out their duties in 
health, and how they attempted to repair their injunes He was 
the first physiological surgeon, set apart from his fellows by his 
faith rather than his works They study attack, he defence, 
they consider what can be done to an organ, the limits of its 
endurance, the best approadi to it, the instruments and methods 
of anaesthesia suited to the enterprise they contemplate, he 
considers how it works in healdi, how its working has been 
modified ox vitiated by disease or injury, how it is attempting 
to repair or circumvent the damage it h^ suffered, how best he 
himself can aid these efforts, or how mutate the normal 
function if repair is impossible His handling is characteoaed by a 
regard for the tissues as purposeful, almost sentient, agents of 
repair Above all things he is gentle 
Gentle handling is recognized to day as the aim of every 
surgeon That this spint should be abroad is the greatest 
monument to Hilton’s influence, for it has not always been so 
Surgical history, indeed, cootams the names of others who thought 
as Hilton, of men who have spoken as did Ambroise Pate T 
dressed his wound, God healed him.’ But most of the older 
surgeons were men of action rather than of thought, as they had 
to be before anaesthesia or antiseptics were known The tales 
that come down to us arc of uncouth cholenc men, of retorts 
whose discourtesy has made them classic, of bold and skilful but 
brutal manipulations, of blood and agony, of boastful self- 
assertion, of fierce quarrels, of chicanery and nepotism It might 
have been expected that gentleness would come when anaesthesia 
had abolished the need for speed, but the same agent made more 
extensive operations possible, so that the need for speed remained 
With the coming of asepsis, a whole new field of operative work, 
as yet unexplored, was thrown open Bold and untried adven- 
tures, such as the eany esp/oramms of ffte abtfomen, coenVf ort^y 
be earned through successfully, at a time when anaesthesia was 
still understood imperfectly and shock not at all, by surgeons 
who worked at lightning speed We therefore find that during 
the first few years of this century die ultra rapid operator was 
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undisputed king of surgery, or, at any rate, of surgical practice. 
Slashing his way through tissues m a manner that would homfy 
the student of to day, he \ras able to show that the operauom 
which have since been perfected were possible His paneoQ 
survived, his ventral hemiae were dosed by others, and Jus 
methods have smee been dianged beyond recognition 
It IS, perhaps, unduly optimistic to say that rough surgery is 
extmet to day Human nature, and especially adolescent human 
nature as exemplified by the medical student, will always prefer 
the spectacular to the artistic, and the gentle surgeon is often a 
gentle man He may find, to his chagrin, that the best students 
flock where the blood flows most ftedy, where the shouts arc the 
loudest, where mstruments are thrown about the theatre, where 
‘look and see’, the infaUible solvent of diagnostic difficulties, 
ensures an abundant succession of tours dt force Yet he has hia 
reward when the same men, older and wiser, come to him as 
house surgeons and legtstracs to learn those details of tissue kind- 
ness which are unseen from the gallery For this Hiltoiuan surgery 
IS taught and propagated by apprenticeship Menspeak of Halsted 
techmque, Lane technique, Moynihan technique, each meaning 
the same thmg, the standard of work of a great master at whose 
side he has studied, a stanc^d whose only cntecon is that the 
tissues shall be treated with* the greatest gentleness, subjected to 
the least damage, replaced carefully, apposed accurately — m 
short, that they shall bear the least trace of ie surgeon’s passage 
Such methods gam adherence by their results rather than their 
performance Their victory is symbolized by the disappearance 
of the old operating ‘theatre,’ suited for the dramatic m surgery, 
and Its replacement by what is almost an operatmg temple, 
where the faithful can study essential detail Their performance 
is made possible by better anaesthesia and more highly skilled 
assistance, which have cluninatcd the need for burned work, so 
that only its quahty need be considered Their perpetuity is 
assured by a new school of young men, trained m the use of their 
hands at a time when they can acquire the touch of an artist 
The change, like all important changes, has been gradual^ but 
on a ten year period it is obvious enough Durmg the last decade 
operatmg by the clock has become a bad joke, traumatic muscle 
cuttmg and nerve damagmg masions in the abdo m i n al wall 
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have disappeared, haemostasis has become ixniversal, strong 
antiseptics, purgation, and starvauon, have been aboUslicd from 
the surgical ward If we make the interval of survey twenty 
instead of ten years wc must admit that the surgical registrar of 
to day IS often a better operator than the leading surgeon of 1915 
There is still room for improvement particularly in the technique 
of those operations which ate not considered to be major surgery. 
Haemordioids are still torn rather than dissected out, the average 
operation for hernia is stiU coarse, traumatic, and unphjsiological; 
and even the gentle surgeon js often content to apply his principles 
to the deeper layers only, forgetting the physiology of the skin 
and subcutaneous tissues Yet the day is dearly not far distant 
when all operations viU be done with the unhuraed exactness of 
the surgeon neurologist, when all scars will be the mvisiblc line 
of the plastic surgeon For the beautiful scar is mote than a work 
of art Wherever placed it is proof of healing, not merely without 
sepsis but without any recognizable reacuon to repair, it is a 
guarantee of lasting comfort for the patient and of untainted soil 
for the man who may have to come afterwards It is the signature 
of the gentle surgeon 
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A utobiographies that survive a first edition are neady 

always anecdotal rather than analytical, for the author who 
believes that an assessment of his own character is of outstanding 
interest to his fellows is usually a bore Such ‘lives’ of great men 
all remind us we should make our Uves sublime — but allow others 
to say how far we have succeeded 
An estimate of the character of a nation by one of its 
has many of the weaknesses of an autobiography, but the task is 
worth attemptmg, for the opinions of foreigners are rarely well 
enough informed or sufficiently detached, and in any case they 
differ among themselves to sudi an extent that no representative 
picture can be drawn from them Americans regard the Bfioshct 
as a fool, Germans as a viUam, Frenchmen as an opportunist; 
if well disposed, they may add that he is an amiable fool, an 
honest villain, a successful opporturust We picture ourselves 
as John Bull, the plain blunt man who calls a spade a spade, 
who ‘does not know an)rthmg about art, but knows what he 
likes ’ We pride ourselves that out pamculat contribution to 
education, the public school, is concerned with the development 
of character rather than culture, the production of men of action 
rather than men of ideas 

Thought and decision arc thus contrasted, as if ffiey were 
mcompatiblc The imphed corollary, that where the two arc 
foimd apart, dcasion is the more essential to success, is probably 
true >K^en the curtain falls on the last act, Hamlet, the irresolute 
philosopher, is dead and discredited, and Fortmbras, the brainless 
man of action, holds the stage alone But both qualities are 
necessary, and as the world passes from bemg a jungle whidi 
must be hewn and remade, to the condition of an estate which 
must be planned and cultivated, the less important become quick 
instmctivc decisions and forceful acts, the more important the 
"af ?A'K.CTA'U.'‘fes. pUirnm^ of coostdered poliaes^ 

the examining of the distant no less than the immediate con- 
sequences of action Under such conditions the last refinement 
of education, the abihty of the mmd not merely to marshal and 
1 Ijincel, 1936, H, p 459 (aaooymous) 
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use eficctivelf its own knowledge, but to know its own ignorance, 
IS Its most v^uable gift 

It IS a fundamental weakness of the character of John Bull 
that he IS often unable to appreciate the necessary Imuts of 
education m a single person, to see diat the more intncate any 
branch of knowledge has become, the less can even its language 
be understood without prolonged and painstaking apprentice^ 
ship, lacking which, sense and claptrap become indistinguishable 
He is unwilling to admit, or perhaps unable to understand, that 
his native ‘common sense* is not more than a match for some one 
else’s store of wisdom acquired by patient labour He may 
confess his inability to play the violin, where the difference 
between skill and incompetence is obvious to others as well as 
himself, but he is ready to design his house, prepare legal 
documents, advise the BBC, write to the papers explaining the 
ongin of some obscure word or custom, or deade the foreign 
poUcy of a distant State 

A second charactensoc, for which this self suffiaency is 
indirectly responsible, is his belief that, in matters beyond his 
comprehension, anything which is foreign, bizarre, and mystical, 
must necessarily be better than the native, the familiar, or the 
reasoned *!£ I cannot understand this,’ he argues, ‘is it hkcly 
that some so called expert who has had the same education as 
myself, and has lived by me, can be any better^* The welcome 
that Britain extends to foreign artists, and to foreign ones alone, 
is so proverbial that until recently few of our own aspirants could 
afford to face the public m their own names The talented 
Londoners who form the backbone of the Russian Ballet would 
find It difficult to get any cmployrocnt under their brief patronyms 
Foreign doctors are received with equal enthusiasm and no mote 
scrutiny 

These failings of complacency and credulity are not, unfor- 
tunately, confined to the ill-educated, but arc, perhaps, most 
ofivious among the inteffigentsia and the aristocracy ft is to 
members of the peerage, successful busmess and professional 
men, and those who live within a stioU of Hyde Park Comer, 
that the charlatan, the quack, and the exotic virtuoso can always 
appeal for adulation and financial support These classes, secure 
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m an inherited or acquired position, are prone to assume dmt 
they are by this excellence made freemen of all science and all art 

Such people, not unnaturally, take surgery in their stndc 
They diagnose their complaints, deade the necessary treatment, 
and pick the expert who is to undertake it They get what they 
want, and thus find the goal that most men strive for and seldom 
reach, therefore they are happy But where a correct surgical 
deasion affects matters of public poliqr, this ommsaence may Wd 
to grave harm It is disquieting to see how often verdicts of 
importance m the law courts have been swayed by medical 
evidence given clearly and convmcmgly, but based upon 
assumptions far too massive for the slender foundations upon 
which they rest, and quite out of proportion to the professional 
standing of the witness Thus a man was recently awarded a large 
sum in compensation after an acadent because such a witness, 
well meaning but ignorant of radiology, had pomted out the 
cornu of the hyoid in a radiogram as a fracture of a transverse 
process of one of the cervical vertebrae The lawyer, paid to sift 
evidence, is unaware that speaaliaed evidence cannot even be 
considered adequately by one unfamiliar with the syntax of the 
language in which it is spoken He appears to )udge the credibility 
of a man by his behaviour under somewhat trying circumstances 
rather than by his acknowledged cxpenence or professional 
standmg Medical assessors ate appointed, but their advice is 
seldom asked and mote seldom foUowed 

Any disadvantage that may accrue to surgery itself from the 
prevalence of this spirit ate, however, local and comparatively 
unimportant British surgery offers, it is true, two kmds of 
success, the soaal and the professional, and seldom awards both 
to the same man, but it has for the same reason remained free 
from the domination of a fixed hierarchy of experts, recognized 
by State and society, that brings in its tram the evils of an 
established rehgion or an academy of arts — traditionalism and 
complacency In place of the secure and unassailable seat of 
authority, which is the reward of the accepted surgeon on the 
continent of Europe, it holds as its highest honour the recognition 
of colleagues, men workmg at hke problems for the advancement 
of the same subject 

It IS charaaeristic of continental surgery that professional and 
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national recognition arc synoajmoua The great surgeon is, at 
the same time, an honoured servant of the State and a familiar 
figure to the people There is no counterpart to tu o types that 
are met in England, on the one hand the idol of the public, whose 
name is a household otd and whose portrait is nevrs, but whose 
knowledge IS superficial and his reputation among his fellows 
small, on the other the unrecognized pioneer, whose writings 
arc eagerly read and whose wards and operating theatre arc 
thronged with visitors, but whose consulting room is empty 
and whose name is unknoum to the man in the street 

Continental surgery has its home m large profcssonal units 
There the chief has under his care something bkc 300 beds, 
and directs a large staff of assistants of var^nog degrees of semouty 
His word IS law m the town where his clinic is situated His 
opinion on surgical matters is never questioned His assistants 
work cnurely under hts direction and to his approval All 
operations, upon hospital or pnvatc patients, are his bj nght 
All publications emanaung from the clime beat his name m 
addition to that of the author 

The adv antages of such a system ate manifest If the professor 
« a great man, and such is the competition for the few glittering 
prizes that only those of outstandmg abibt> secuie them, he 
impresses the stamp of his personality on the whole work of his 
clinic, and gives it a unity of outlook that is unattainable under 
conditions of scattered effort He has more cUmcal material than 
he can cope uith personally, but he maintains control even of the 
work that he delegates, while he is able with such numbers to 
rollect many examples of any disorder m which he is interested 
or on which he holds particular views, and to test any suggested 
plan of operation on a scale that will give it adequate trial He 
can undertake inv cstigations on a sptcmauc scale, allotting to his 
assistants tasks suited to their particular abilities, each task beating 
some relation to the other He can answ er quesuons before the 
zeal of tlicir first encounter has died out He can command any 
apparatus that he needs for treatment or research without any 
thought of the expense entailed He acquires phenomenal skill 
with hts hands, and, operating year after 5 car w ith the same team. 
Is able to bring the most haza^ous undertakings to a successful 
conclusion 
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m an inhented or acquired position, are prone to ass ume tbat 
they are by this excellence made freemen of all saence and all art 

Such people, not unnaturally, take surgery m their 
They diagnose their complamts, decide the necessary treatment, 
and pick the expert who is to undertake it They get what dwy 
want, and thus find the goal that most men stnve for and seldcan 
reach, therefore they are happy But where a correct surgical 
deasion affects matters of public poUcy, this omnisaence may 
to grave harm It is disquietmg to see how often verdicts of 
importance m the law courts have been swayed by m>ytifa1 
evidence given clearly and convmcmgly, but based upon 
assumptions far too massive for the slender foundations upon 
which they rest, and quite out of proportion to the professional 
standing of the witness Thus a man was recently awarded a la^ 
sum in compensabon after an acadent because such a witness, 
well meaning but ignorant of radiology, had pointed out the 
cornu of the hyoid in a radiogram as a fracture of a transverse 
process of one of the cervical vertebrae The lawyer, paid to sift 
evidence, is uiuware that specialized evidence cannot even be 
considered adequately by one unfamiliar with the syntax of the 
language m which it is spoken He appears to )udge the credibility 
of a man by his behaviour under somewhat trymg cucurastanees 
rather than by his acknowledged expcnence or professional 
standing Medical assessors ate appomtcd, but their advice is 
seldom asked and more seldom foUowed 

Any disadvantage that may accrue to surgery itself from die 
prevalence of this spint are, however, local and comparatively 
unimportant Bnbsh surgery offers, it is true, two kmds oi 
success, the social and the professional, and seldom awards bodi 
to the same man, but it has for the same reason r em a in ed free 
from the dominabon of a fixed hierarchy of experts, recognized 
by State and soaety, that brings in its tram the evils of an 
established rebgion or an academy of arts — tradibonalism and 
complacency In place of the secure and unassailable seat 
authority, which is the reward of die accepted surgeon on the 
comment of Europe, it holds as its highest honour the recognibon 
of colleagues, men workmg at like problems for the advancement 
of the same subject. 

It IS charactensbc of amtinental surgery that professional and 
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On the other hand the system leads m each centre to a perma^ 
nence of local tradition, and m die country as a whole to natinnal 
insularity Access to the highest posts is only through long vid 
obedient apprenticeship, contmued to an age when initiative is 
usually dulled 'Ihe picked student enters a surgical scrvi« after 
qualification as the vassal of his chief He finds work under sudi 
a master a happy privilege, but he remains aware that a higher 
post in the same or another clinic is obtainable only through 
personal recommendation, and diat open heterodoxy spells tlte 
doom of his career Arrived at the more senior appointments, he 
works for many years as personal helper of the professor, and only 
at the age of about fifty, and then only if he is able to secure one 
of the very few posts that fall vacant, docs he become his own 
master, able for the first time to speak without fear of contradic- 
tion and to act without fear of censure Men thus trained carry 
on in Its broad outlines the teaching of their late chief, who in 
turn was following that of his predecessors The views and many 
of the technical devices of von Mikulicz and von Eiselsbcrg are 
thus perpetuated to-day to the third and fourth generation m a 
way that has no counterpart m this country 
The domination of the large clinic tends also to the development 
of a national rather than an international outlook on surgery 
The continental surgeon rarely travels outside his own country 
or national group, and while he studies assiduously withm these 
limits, his knowledge sometimes has suipnsmg hiatuses Opera- 
tions for cancer of the breast and for removal of damaged 
cartilages m the knee ate performed m some of the best centres 
m a manner that surprises the Bntish or American surgeon, used 
to the standards of his own country The size of the service has 
the further consequence that patients come to be regarded as 
umts m a scries rather than as individuals, that the operations 
performed are those favoured for that disease by that surgeon 
at that moment, rather than modified procedures chosen to suit 
the specific lesion of one particular man There is a certain 
failure in sympathy and human contact which expresses itself in a 
poor general level of nursing and of anaesthesia Professional 
anaesthetists m the sense that tiie term is understood in Amenca 
and the British Commonwealth are rare, and local anaesthesia is 
often used because there is no satisfactory alternative, and then 
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rather to allay the surgeon’s comacnce than the patient’s pam 

National surgery is modified by national temperament If a 
notire ‘Keep off the grass’ is put up in a public park, the German 
will walk round it though dus adds a mile to hts course, and, 
should there be no grass, he -will find a keeper to point out the 
inaccuracy, the Frenchman will walk on the grass though it be 
muddy and the path dry, and will dig m his heels to show 
authonty that it may not with impunity command the free-bom, 
the Englishman will add ‘please’ to the notice, but will obey it 
unless this involves a long detour German surgeons bring to 
their opportunities a thoroughness and mdustry that are wholly 
admirable, and ensure that no slipshod or premature announa- 
ment mars their publications Whether this will hold good now 
that saenofic no less than avic appointments are given for 
pohtical soundness and taaal punty rather than meat is un- 
cerfaia.^ WiUy Weyer and Israel tpiD he hard to replace French 
su^ons lose by a certain intolerance and contempt for the 
knowledge and culture of other nations, whose advances they 
rarely study or assimilate Oimette’s book on tuberculosis is as 
remarkable for its lack of reference to any but Frendi work as for 
Its painstaking thoroughness 

Such genenhzaoons apply in the broadest sense only, and ect, 
like most gcncralizaaons, on the side of detraction Any travelled 
surgeon will remember, in ojntrast, the happy camaradene and 
exigent anaesthesia of the Swedish and Dutch hospitals, the 
unselfish devotion of nursing Sisterhoods m many countnes, the 
wide knowledge and fertile mvenaon of Lendic, the kindly 
humamty of Finstercr, the great mtcUect and supreme artistry of 
Kirschncr 

The British surgeon is also moulded by national character, 
his own and that of his fellows He sees in front of him no 
professional ladder, whose ■well worn rungs he must climb, as 
others have done before him, to an assured position at the top 
If he seeks public rccogniuon, be knows that he is more Ukely to 
obtam It by a beautiful motor-car or a soaally-mmdcd wife, than 
by ongmahty or skill If, on the other hand, he seeks the good 
opinion of his fellows, he knows diat he is more hkcly to earn it 

* This XMS -wnttea in 1956 The btroitahte level of Gettnaa surgery in the late 
vat provided the aasver 
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by sound work and ongmal views than by subservience to 
tradition He shares with his lay foends a behef in the supenonty 
of the foreigner, and he uses every opportunity to visit continental 
clinics and to study foreign literature — this last, it must be 
admitted, m the abstract, for he is no linguist He cannot ex ist 
without a club, and this leads him to travel m company, so 
securing the treble advantage of a Cook’s party ticket for the 
journey, a carefully prepared reception when he arrives, and 
collective rumination of each intellectual meal However, to 
suggest that this catholiaty is the inevitable outcome of national 
character is to do less than justice to Lord Moynihan, whose work 
and example are largely responsible for the umty and wide 
outlook of British surgery The Association of Surgeons, the 
Briitsb Journal of SurgoTy, and the many travellmg clubs which 
have followed his own, will remam a monument to his memory 
should his contributions to surgical art and saence ever pass mto 
oblivion These mformal clubs, small enough to allow all the 
members to know each other mtimately, to travel and lodge m 
company, and to £t mto a demonstration or operatmg theatre 
without overcrowding, are an msotution peculiar to Britain. 
Surgeons from the Dominions and America ate equally 
enthusiastic travellers, but they come singly or m battalions 
Thus, wherever m the world good surgery is to be seen, there 
will British surgeons be found, seeking Imowledge Thus the 
teachmg of Bohler, for example, found earlier acceptance m 
Britain than m Austria, Germany or France 
The chararter of British surgery is further influenced by the 
wide opportumty it offers to men of every stamp On the 
continent it is cleat that one who would teach the highest ranks 
must be academically distmguished, orthodox in his tenets, 
tactful, and patient In Batam, on die other hand, any man can 
rise to the top on his ments, though his qualifications arc of the 
humblest, his views eccentric^ his ongm obscure, and his manner s 
uncouth One of our leadmg surgeons, a man from whom I have 
learned more than I can ac^owlcdge, has won an mtctnational 
reputation m his own branch of surgery and a teachmg appomt- 
ment m an important university with a pass degree m surgery 
Some have made a name by fighting the tenets of their own school, 
and now have no surer friends or warmer supporters t h a n their 
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old teachers Others again, who miss no opportunity to offend a 
patient or quarrel with a colleague, have risen to high positions 
b) the excellence of their work alone 

This wide opportunity is agam the outcome of two national 
traits, the unparalleled generosity of the pubhc, and its refusal to 
accept any experts other than those of its own choosing No 
appeal for funds is ever launched in vain Famine, flood, 
pestilence, or war in the most distant lands will always move the 
Britisher to put his hands into his pocket to relieve the victims 
When the appeal is for a hospital the response is usually immediate, 
and the largest sum raised m the shortest tunc for this purpose 
was subscribed by the inhabitants of that Scottish aty whose 
gnm pride is m its reputation for close-fistcdness The charac 
tensuc British hospital, therefore, is not the large AUgememes 
Krankenhaus or Umversitats Klimk, but the much smaller 
voluntary hospital Every town has its hospital, and neatly every 
village Its cottage hospital They vary m size from a thousand 
beds to a dozen, and in scope from general work to limited 
specialism 

The surgical beds in any district are not only split up between 
a number of hospitab, but m each hospital they are divided into 
units under the care of individuals, each surgeon assuming 
responsibility only for the number of patients he can care for 
personally Whereas on the continent 500 surgical beds would 
be under the charge of a professor, workmg with a large number 
of assistants under his orders, m England the same number is 
shared between from five to ten different surgeons, each of them 
entirely responsible, and responsible for his own cases alone 
There are, it is true, full and assistant surgeons, but their assoaa- 
tion IS not that of master and apprentice, but of semor and junior 
colleague working in a loose and voluntary partnership, and 
differmg m age and allocation of duties rather than m authority 
These surgeons arc appomted on the advice of their colleagues m 
assembly, not by State or University boards guided by the 
confidential report of their late chief 

These various hospitals offer opportumties of surgical practice, 
not merely to a large number of men, but to men approadung 
surgery from many different padis and at different ages The 
small hospital m a university town gives to the registrar the 
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advantage of a certain number of beds under his absolute coi^l 
where he can perfea his methods and work out his ideas wbife 
he IS teaching, researchmg, and waiting for an appomtnwat at 
his own school It gives die surgeon who has no ambition to 
become a teacher the opportunity of lifelong association The 
country town or country hospitals may appoint their surgeons 
by several methods They may find a man on the spot whose 
ability has made him the obvious choice, a practitioner with 
previous surgical trainmg who has come to the district with a 
view to such a vacancy, a surgeon &om one of the government 
services retired to avil life, a house surgeon or resident surgical 
officer whose work in a salaried post has fustified his promotion 
to an honorary one Or they may advertise the vacancy and award 
It to a young registrar from a teaching hospital, or a more semor 
surgeon at a smaller one, who is anxious for wider opportumdes 

All these surgeons throughout the country arc free from any 
control other than that provided by the opinion of their col- 
leagues and their own consaence They receive no secure 
position with their appointment, but merely the nght to make 
one They can enter Harley Street, Rodney Street, St John 
Street, or Park Square, and because the public is firmly convinced 
that these places are distmcgoos rather than addresses, that they 
imply unusual excellence rather than the ability to pay rent, 
they will be accepted as consultants But they must rely on the 
quality of their work to establish the posiuon they have assumed 
For the practising surgeon will find that not more than j per cent 
of his work comes to him automatically because he is known to 
be on the staff of a certam hospital or from his old students as 
such, the remaining 95 per cent comes through satisfied padents, 
their friends or doctors, or from knowledge on the part of others 
that his results in some line are good. Work will come to him 
m ptopoiuon as he deserves it, and leave him when he ceases 
to do so 

The atmosphere m which Bndsh surgery is conducted is thus 
one of almost unlimited freedom In place of a few pnvileged 
and selected surgeons, domg much of their work by delegadon, 
we have a large number of surgeons working as individuals, and, 
because of the many hospitals of all sorts m which pracdce may 
be -obtamed, and the absence of any kmd of bar to surgical 
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practice, there is no hmit to &e number who may enter the field 
What grading there is, is by a ptotxss not far removed from 
natural selection There is a continual scalmg both up and down 
The man who has entered surgery, bcmg unsuited to it by skill 
or temperament, cannot mamtam his position, while on the other 
hand the good man cannot be kept down Every man is free to 
vork, unhampered by patronage or dictation, or by the rulings 
of orthodoxy or tradition Each has, it is true, been tramed m 
the tenets of a certain school, or rather of the surgeon with whom 
he worked durmg his most impressionable years But upon this 
framework he erects an mdividual structure, pieced together 
from his own ideas, from the books or articles he reads, from the 
discussions in which he takes part, or from the lessons he brings 
back from visits to other British or continental surgeons He 
will bmld up his own doctnne and his own technique and in 
proportion as these ace sound and acceptable, so will he build 
up his own practice But his practice will always be a personal 
one, limited to the amount of work he can do himself and 
the number of patients he can cate for personally He will never 
become the head of a surgical factory, stepping m to do one phase 
of an operation which his assistants begin and complete, or laying 
dowm ptmaples of treatment to be earned out by others His 
contact with his patients is therefore personal, and to him they 
remain individuals They are not ‘gasme ulcers’ or ‘goitres’ to 
be treated by the method of the moment, but Mr Smith and Mrs 
Jones, whose diseases are isolated problems demanding the 
particular type of operation that appears best suited to their 
individual needs 

Where such men practise surgery and such individual contact 
rules, patients are treated as human bemgs The hospital is 
designed not alone for austere efltcieacy, but to be a comforting 
and cheerful place Its wards arc bnght with flowers The 
operation is no lota- deforce but one step in a course of treatment 
designed to get the paneat well Investigation is painstaking, 
pteoperauve preparation carefully considered, postoperative 
treatment planned with the same thought as the operation itself 
With personal surgery, good anaesthetists and good nurses are 
mdispensable, and these importartt members of the surgical team 
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are probably more skilled and scientific m the English spewing 
countnes than in any others ^ 

In such an atmosphere of wide opportumty and unrestrained 
development, surgery can bnng forth its best fruits, and it is an 
undoubted fact that the general level of Bnesh surgery to-day is 
one of which we may well be proud An outstanding figure may 
arise at any time m any country, a man who seems to draw his 
mspirations, not from his surroundmgs or his upbnngmg, but 
from a umque combination of qualities that stamp him as 
something apart Such, a man is Kiischnet of Heidelberg Apart 
from the work of this remarkable surgeon, however, I ^ve 
not yet seen any branch of surgery so well performed on 
the contment that it cannot be seen better done m England Our 
man may not be so well known, his figures may be smaller, his 
surroundmgs are probably less dramatic, but his work combines 
the best of contmental practice with a thoroughness and mdivi- 
dual adaptation that ate peculiar to this country And his results 
are correspondingly better 

But if the best surgery m Europe can be seen m Bntain by those 
who know where to look for it, so can the worst The oppor- 
tumty offered by this multiplicity of hospitals, and the absence of 
afty recogmuon of surgery as a speaalized branch of practictt 
either m law, custom, or qualification, allow those with no 
traimng of any kmd to undertake it They are inclined to do so by 
motives that m themselves arc mtcUigible and even praiseworthy 
They will often confide in moments of expansion that they ‘like 
to do a spot of surgery occasionally’ as they would say that they 
‘hke to play a spot of golf ’ The mcentive is the same, a desire 
to escape from the teium of routine work, and no cnticism 
could be offered were not the game played with human hves as 
pawns Gjurage remams, even in our sheltered times, one of die 
most highly esteemed of human virtues, but to rank as a virtue 
at all the danger must be the hero’s own For a man to undertake 
work beyond his skill is not courage, for simphaty can never be 
guaranteed many surgical operation Thcordmary lookmgheroia 
may contam bladder and caecum m the walls of the sac, the 
fibio-adenoma of the breast may be a malignant tumour, the pains 
m the right ihac fossa may be occasioned by an mtestioal strangu- 
lation or caremoma rather than a chrome appendix The results of 
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rash surgery reach the large hospitals m numbers that increase 
yearly — m^gnant breasts with 'Wide disscmmauoa caused by a 
previous inasion, gall bkddcts drained without the removal of 
the Jcey stone at the ampulla of Vater, abdomens opened and 
closed hastily aravmg full of adhesions and a month too late. 
Too often the patients do not survive to obtain corrective 
surgery Operating as a sport is a purely British conception, 
and Its home is the cottage hospital In so far as these small 
hospitals afford a pretest for this reprehensible hobby, m so 
far have they become a menace 

The national spiat of Bntish surgery is such an admirable 
possession, and ptoducuve of work of such a high level, that we 
would not change any of its essential characters ' The small 
hospitals supported and governed by able and unselfish men 
and women, and offering opportumues to all those who are 
willing to vmdertake the necessary ptepaiauon for serious ■work, 
provide a soil in which the best surgery of every kind, and not 
alone that ofRcially approved and certified, can grow and flourish 
If we are not to lose this heritage, and acquire m us place the large 
continental unit trith its mechanical picasicm and cast iron 
orthodoxy, we must see that it remains worthy of the support of 
the coming generation 

We can, in diese days of perfected transport, afford sblled 
surgical care to every man in the Bntish Isles , we must see that he 
gets It We can allow every medical man who has the mtention 
to practise surgery to acquire the necessary experience and skill, 
we must see that he has the opportunit), but we must, m the name 
of the trust we hold for out country's reputation and our country- 
men’s safety, abohsh the pottcrer 

The decentrahaation of surgery is in progress, and should be 
welcomed Hatley Street has lost its magic, and even those who 
practise m its dreary barracks must welcome the change, for the 
artificial stamp of excellence which it confers has attracted to 
Its neighbourhood every consultoid and confidence trickster who 
can afford the rent of a room Wc should ensure, however, that 
m every town and village where surgery is practised there is a 
man well veiled in its art and craft, if not necessarily in its saence 
We should give him opportunity to acquire and maintain his 
' This essay was wnttca twelrc yean before the National Health Semce. 
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(Final pages of a diaiy kept durtog a visit to America m 1937 and 
published in the GvyV Hoipttal Ga^eUe ) 

T he good Amttican is courageous, independent, selfsufH- 
aent, distrustful of tradition, a pioneer bjr instinct, able to 
make quick decisions and to act upon them He has also a genuine 
sympathy for his fellow men, particularly if they are ill or down 
on their luck. When a man of this stamp undertakes surgery 
under ideal conditions, in theatres beautifully built and lit, helped 
by expert anaesthetists, assisted by a large team of skilled 
graduates, and served by a theatre sister straight from heaven, 
lus work 15 such as to fill the visitor with admiration and envy 
The great men in Ameacan surgery are operators of a standard 
that co^d not be surpassed anywhere, but in a visit of this sort 
It was inevitable that I should see poor technique as well as 
inspinng work, and that some of the well known names should 
prove isappointing The fectors that favour good work in 
America are self evident, two adverse ones deserve comment 
One IS the remarkable lack of any individuality in instruments 
The tendency of the country is to mass production, and mass 
production gives everybody goods of admirable firush and 
appearance, and of remarkable quality for their price, but it 
militates against personal adaptation and fine workmanship 
The surgical instruments in most American theatres are of a 
simple standard type, usually German factory goods produced 
from stampings and imported wholesale, and the selection as 
remarkably limited, for instant, an several hospitals one sees 
gall bladder surgery undertaken without any angled forceps 
There is no firm comparable to Downs, speoalizmg in high- 
grade craftsmanship and individual work 
The second factor, tint I class as adverse only with considerable 
hesitauon, is the Halsted tradition Hoisted was one of the giants 
of the last generation and, bke many great men, he left behind 
him admirers tadier than followers, much m the same way as 
MacEwen sterilized the suigay of Glasgow for a generation 
67 
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ideal, earned to Jt$ cstremc, is Ae ‘letter that killetk’ A dissection 
of the axilla with a knife is distressing to w*atch, the surgeon takes 
more than an hour to do part of the operation for which we 
should need ten minutes, and, more important, the vessels and 
planes arc not nearly as dean, there is more bleeding, and, to 
any eye but that of faith, more trauma Complete haemostasis 
again should be the ideal of every gentle surgeon, but the man 
who goes on happily, hour after hour, dabbing and tying, tying 
and dabbing, in £hc same spot, where no bleeding can be seen 
and certainly none vt ould occur when the surfaces came together, 
is straining at the gnat of haemonhage, and swallowing the 
camel of exposure to cold, drying, and prolonged anaesthesia 
It IS idle to pretend that I got more than a few glimpses of 
American surgical teaching, but the impression I formed was 
that while their graduate teaching was much better than ours, 
that undergraduate teaching was inferior In England we do not 
really teach our graduates at all, once on the register they have to 
pick up what information th^ can working as house surgeons, 
clinical assistants or registrars, but there is no attempt to make 
them thmk or read, and no instruction apart from cramming 
courses for particular degrees In America the ‘interns* ate 
trained to present cases and discuss aspects of their work m 
public The best known examples of this public discussion by 
juniors IS the staff mectmg at the Mayo Qimc, and at every 
hospital a similar system is m existence But the undergraduate 
teaAmg seems, according to our standards, to be too systematic 
and not enough personal They do not seem to place the same 
value on rehearsing the elements of clinical examination, on 
phj’sical signs, on a careful case history They do not let the 
student go ahead till he is stuck and then help him out They do 
not force him to make up his mind before some semot or some 
laboratory test makes it up for him, not do they give him the 
character-making experience of a responsible job with veiled 
supervision while he is yet Icammg Where wc would say m a 
ward round ‘This wonun was admitted with appcndiatis, the 
pathology and the typical story is a thing you have probably 
acquired from jour textbooks — if not, go and read them and ask 
for help if you need it, the particular lessons uc can Icam from 
this case arc “so and so”,* they would say ‘This woman has 
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appendiatjs,’ and use her as the text for a talk on appendiatia, 
stressing particularly pathology, laboratory methods of diagnosis, 
and operative surgery, and dedmg with work published m the 
last year or two T^s outlook reflects the close link between 
the American schools and those of Germany German surgery is 
based on the laboratory and operating theatre, but ra^y 
approaches the bedside, it produrcs superb surgical pathologists 
and bnlliant operators, but few clinicians or clinical teachers of 
any importance The school of practical medicmc based on the 
study of the individual patient, which has produced men like 
Gull and Wilkes in the last tsntury. Osier at the beginning of this, 
and Ryle and Symonds to day, has no counterpart m Germany, 
and few representatives in America 
American students appear to be taught didactically, and their 
trammg m rcsponsibihry comes later, and possibly too late 
I am inckned to feel this way by an impression gained of the type 
of men m general practice turned out by the system, men of the 
highest integrity and ability, but lacking m personal judgment 
and critical outlook The kind of talk that is handed out to them 
at meetings is often of a type that should not be oflered to 
intelligent men The many textbooks that are published and 
apparently sold, consisting of a very thin skeleton of faas clothed 
in a large body of verbiage and pseudo saence (witness many 
American books on fractures and mdustnal surgery that can be 
bought m England), could only find a market with a public 
taught to believe rather than to find out 

A Bart ’s man whom I met in St Louis, remarked that 
‘American surgery is like American football, they run about like 
hell for ten mmutes, and then stop and have a huddle ’ His 
observation is the most penetrating summary of Amencan life 
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appendjcitis,’ and use her as tfie text for a talk on appendtotis, 
stressing particularly pathology, laboratory methods of diagnosis, 
and operative surgery, and dealing with work published m the 
last year or two T^s outlook reflects the close link between 
the Amencan schools and those of Germany German surgery is 
based on the laboratory and operating theatre, but rarely 
approaches the bedside, it produces superb surgical pathologists 
and bnlhant operators, but few glmi«an «; or clinical teachers of 
any importance The school of practical medicme based on the 
study of the mdividual patient, which has produced men hke 
Gull and Wilkes in the last century. Osier at the beg innin g of this, 
and Ryle and Symonds to day, Im no counterpart m Germany, 
and few representatives m America 
Amencan students appear to be taught didactically, and their 
traixung m responsibility comes later, and possibly too late 
I am mclmed to feel this way by an impression gamed of the type 
of men m general practice turned out by the system, men of the 
highest integrity and abiht>, but lacking m personal judgment 
and cntical outlook The kind of talk that is handed out to them 
at meetings is often of a type that should not be oflered to 
mtelligent men The many textbooks that are published and 
apparently sold, consistmg of a very thin skeleton of facts clothed 
m a large body of verbiage and pseudo-saence (wimess many 
Amencan books on fractures and mdustnaJ surgery that can be 
bought m England), could only find a market with a pubUc 
taught to bchevc rather than to find out 
A Bart ’s man whom I met m St Loms, remarked that 
‘Amencan surgery is like American football, they run about hke 
hell for ten min utes, and then stop and have a huddle ’ His 
observation is the most penetratmg summary of Amencan life 
and character that I have heard To one who has watched 
Amencan football, with its exttaordmary demonstration of 
organiaed mass enthusiasm, its atmosphere of fierceness conveyed 
by the shouts and clash of two teams dressed in helmets and body 
armour, its sudden stops after five mmutes of tumult and shoutmg 
to allow the side with the ball ‘to go mio a huddle’ and plan the 
next strategy, the simile is exact The Amencan surgeon docs 
work like hell — and then some One whom I have discussed at 
length gets up at five every mi min g, goes to bed at nme, and. 
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■while at workj tokes no part in any social activity He spends 
an hour before breakfast every morning \5ath his statistical 
secretary bringing the figures relating to some branch of his 
acnvmes up to date, and m the evening -when he is finished with 
paaents, he goes straight to work at some lecture or araclc 
All of them start operating at seven or eight m the mommg and 
get through tremendous lists The day, punctuated by simple 
meals snatched at the hospital cafetena, is spent m lectures, staff 
discussions, or mote mfotmal meetings Private patients take up 
time, but as these are all in a wing of the same hospital none is 
wasted m transit Yet any visitor is welcomed by those busy men, 
not only welcomed, but overwhelmed with Lmdness and informa- 
tion Evetythmg — operatmg, teaching, lecturing, entertaining— 
IS done at top speed and with the most whole hearted concentra- 
tion No British surgeon attempts to work so long or at such a 
pace, no livmg surgeon could keep it up and go on hving But 
they do not often keep it up for mote than a fortnight at a tune 
The other side of the picture is the conference or convention 
BnUsh surgeons have onl> two opportunities of meeting in the 
year, the Assooaoon of Surgeons in May and the British Medical 
Assooation in July, and each of these takes the mornings of three 
days In America there is some large gathering gomg on every 
week of the year, and the big men m surgery seem to attend about 
half of them At meetmgs three or four thousand miles apart 
and separated by only a week or two, the same men will be 
speakmg But such journeys and such distances arc a rest to the 
busy man after the routme work A trip across the contment 
means three days of comfortable Pullman travelling, with a really 
good bed at mght, a ‘club car’ for relaxation m the day, and a la 
carte meals dehghtfuUy served The lecture he is going to give 
has been put into his bag in the rough form of figures and lantern 
slides by his super-effiaent secretary and vnll not weigh on his 
mind After three days of complete relaxation he arrives at the 
meeting and stays at a hotel of ibc utmost Juxmy, where he meets 
many of his old fnends He must take the stage, and he must see 
that he meets many people with whom he has matters to discuss, 
but he is not on duty and not leading his team, and he is 
thoroughly happy The same man who, in his home town, nses 
at five and lies down at nme, becomes for a bnef week a playboy, 
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a cheerful companion, a retailer of delightfully humorous stones 
•with a faintly blasphemous tmge The meetings over, he and his 
fello-ws return, giants refreshed, to the gtun task of Amencaa 
surgery 

These penods of relaxation ate made possible by the lavish 
orgamzauon of the American hospitals, which have the strong 
points of the voluntary and State hospitals the independent 
outlook, efficient organization and picked staff of the first, the 
material benefits of the second The majonty owe their oagm 
and equipment to voluntary supporters, but the expenses of 
mamtenance are proportionately small, they are not taxed or 
rated, they receive adequate State grants for the poor they treat, 
and they have a very high proportion of pay beds They thus 
have much more to spare for equipment and executive staff, and 
further, since it is known that subscriptions are not for mere 
mamtenance or reducuon of debt — unattractive objects of 
charity— they find it easy to get gifts of money, apparatus, or 
buildings for special purposes The unit whni an American 
surgeon leads is, therefore, a large and highly efficient one 
He has every material assistance he needs, hts records axe fault 
lessly kept, and any conceivable information he may require 
about his patients is mstantly available, he has the services of 
artists and photographers to keep pictorial records of his cases 
and operations and to prepare sbdes for his lectures and ilJustra 
tions for his articles, and he has a number of semot assistants, 
anxious to work at any problem he suggests, able to tackle the 
most intricate operation m his absence or give any of his lectures 
at an hour’s notice, yet not m a position to raid his private 
practice So as he sits m his Pullman chair and hghts his cigar 
he can look forward to eight or ten days of carefree existence 
unmarred by any anxiety as to what may be happemng while he is 
away, or how his practice will fare when he returns 
It IS a platitude to remark that America is a young country 
and that ffie Americans keep many of the qualities of the child 
They are restless, full of abundant energy, basically simple m 
outlook and taste, slow to think or speak unfcmdly of anybody, 
always askmg quesaons, always anxious for approval, delighting 
m anything new because it is new, amused by humour of the 
practical schoolboy type It follows from this c h a rm ing and 
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youthfiil exuberance that they take people as vreU as things very 
much on trust, ate prone to accept tl^ man v ho is good at ‘selling 
himself’ at his own face value and to underestimate a much 
greater man who works in silence and reports his discoveries 
only when he has checked them in every detail This shows 
Itself, not only in the fact Uiat several of ^eir own countrymen 
seem to enjoy reputations and to have secured appointments 
beyond their real desert, but in the exaltation of some of our 
surgical visitors, who are very small beer over here, to a position 
that pays tnbute to their assurance rather than their ments 
But It follows also that the stranger, however unworthy, will 
always meet a warm welcome, the discouraged and disillusioned 
will draw fresh supplies of energy and hope, and the mquitmg 
surgeon wiU find, if not the answers to all his problems, at any 
rate an indication of the way the answer is to be sought m the 
example of these men who ate treading so gaily and fearlessly 
into tihe future 
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{Guy's Hospital Gas^ette, 1935, 49, 457-62) 


I AM frequently asked by foreign colleagues -whom I visit, or 
who visit me, for a list of first class surgeons, a request with 
which I readily comply, giving the names of those men in 
London and the Provinces to whose clinics I repair whenever 
I get a chance, from whom I have learnt much m the past, and 
who will always have somethmg new to teach me when I go 
agam But if I pause to consider the question in all senousness 
Its difficulties appal me What is a first class surgeon and how 
may we judge him^ Most surgeons pass through three stages 
In the first they are young and enthusiastic, stored with an 
immense amount of information that they have acquired in 
passing their Fellowship and Mastership examinations, full of 
ideas ^at they mean to work out, safe and sblful but stereotyped 
operators, very poor and entirely unknown In the second their 
knowledge has been coloured by personal experience, and if they 
are made of the right stuff, has been built up mto surgical wisdom 
their ideas have been cultivated and have borne fruit m contnbu- 
tions to surgical science, and m a more general way m an outlook 
that is their individual contribution to the store of their time, 
their techmcal work is pobshed and perfected by constant 
practice, the ebmination of unnecessary steps, and the adoption 
of all that they consider best m the work of others, and the 
knowledge borne of expenence which teaches the particular 
device best suited to the particular problem, they get plenty of 
patients from those who know the value of their work, and they 
make a reasonable income, most of which is spent in educatmg 
their children In the third stage we may picture them graced 
with a title, operating for large fees on the nobibty and plutocracy 
and enjoying a brief penod of real prosperity, rismg with a 
fortunate few to a third of the mcome of a successful barnster, 
they have ceased to modify their ideas and their operatmg is 
perfect and standardized It is doemg the second of these periods 
* A Clinical Lecture delivered *t Guy s HospitaL 
74 
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that a surgeon will be first class if he is ever going to reach that 
distinction, but it is very difficult indeed to hear of these men 
during the tune they are at their best In common with many 
others whose hobby as well as whose work is surgery, I would 
give a great deal to be able to heat of the men m whom the divine 
file IS still bummg bnghtly, so that I can leam from them some- 
thmg that will improve my own work But the lists I get from 
my informants contain the names of the giants only, and I find 
that much of my tunc is wasted in gazing at ancient monuments 
and listemng to the rumblmgs of extinct volcanoes 
What, then, are the marks of the really great surgeon^ He 
must, I think, be judged on at least five separate counts — 
knowledge, onginality, clinical judgment, operative skill, and 
the ability to commumcate his views to others I have often 
amused myself by tryuig to construct a ranking list of British 
surgeons, based upon these entena, a list similar to that of 
tennis players which is compiled by the L T A My ptmaple is 
to award marks on each count to for knowledge, ;o for ongmal 
work, JO for clinical judgment, ao for operating, and lo for 
teaching and wntmg To reach the first class a surgeon must 
obtain 8o macks Only eight m my various test examinations 
have hithetto been passed m the first class, three in London, 
three m Edinburgh, and two m the Midlands, but this somewhat 
depressing pass list is qualified by two observations, that I have 
only seen a small proportion of the men m the ^termediate 
penod from which I should expect to draw the majority of my 
stars, and that my system of marking is my own Had I given, 
as many will, 50 marks for operating, I could make the roll of 
honour a large one But I cannot see that the skilled operator is 
any more a great surgeon than the skilled cat driver is a great 
engmeer The three best technicians I have known are poor 
surgeons, while many of the names that will live in history were 
mediocre operators Robert Jones was no mote than adequate 
m the theatre, Xister and John Hunter were, I understand, but 
indifferent performers with their hands 
I have marked climcai judgment very high, as high as ongmal 
work, because it is the sound and wise clmician who becomes the 
leader among his fellows Clmicnl judgment implies force of 
character, real innate wisdom, human mterest and expcnen(^ 
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The chnician is the man to whom we all go when we are ill, 
to whom we turn for advire when we are puzzled, who becomes 
the natural leader among men who may have greater intellects 
than his own, he is more hkely than the thmker or techmcian to 
contribute really important advances to our knowledge, for it is 
m the coUectmg of scattered clmical observations that new hnes 
of research are imtiated, new diseases isolated, and improvements 
m treatment effected 

The clmical sense is a quality that we recognize easily m our 
fellows and our teachers, yet it 13 surprisingly difficult to define; 
the good clinician may know no more than we do, he may be 
infenor to us m degrees, academic quahficauons, and medical 
school prizes He sees the same cases ^t we do, chats the same 
history, and makes the same physical examination But to his 
inquiry he brings something more, havmg heard the history he 
proceeds to ask questions m an orderly manner, seeking to 
elucidate certain trams of thought diat the facts hitherto presented 
to him have started m his mind, he supplements the routine 
esamination by the search for other signs, ^e presence or absence 
of which are to be the deading pomt m his opinion Havmg 
finished his exammation, he can present us with his conclusion 
m a manner that is always orderly and usually illummatmg He 
will summarize the history and the findings, laying his finger on 
the essential pomts, he will be able to tell us whether the diagnosis 
and treatment are dear, and, if so, why, if not, he will emphasize 
the possible alternatives, which of tfiese we must guard against, 
and which ate of less importance, he will have deaded whether 
the case demands immediate action, a search for further facts 
such as X rays or some laboratory mvestigations, or whether 
the progress when imder observation will provide the key to 
the riddle Such a man is always helpful, and neatly always 
right 

Some years ago I took part m one of those mass consultations 
which o^y the very rich or the very important are unfortunate 
enough to demand I say dus with ao trace of cynicisra, for when 
many experts meet together, ather they agree, m which case 
the same verdict would have been reaped more qmckly and 
cheaply by one of them actmg alone, or they disagree, and the 
Ime of action finally deaded -upon is not the dear cut and definite 
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deasjon of one mind, but a compromise representing the modi- 
cum of agreement remaining after conflicting views have can- 
celled out In this case the patient was an eminent sacntist 
affected -with severe diabetes, and also the victim of an enormous 
carbuncle, which had been excised There were present besides 
myself, a pathologist, a bactcnologut, two titled physiaans, 
another surgeon and the general practitioner Discussion ranged 
around cardiac stimulants, vaccines, staphylococcal sera, mjec- 
tions of colloidal metals, intravenous antiseptics, immuno 
transfusions and further surgery (This was before the days of 
chemotherapy ) Wc had before us charts, and blood tests of every 
description. Meanwhile Lord Hordcr sat by himself studying the 
nurse's report book, and cluadated the clinical fact that was of 
far more importance than all these laboratory measures — that 
the mtakc of fluids had for some days been grossly insuffiacnt, 
and that the urme output had fallen to S to lo ozs m the twenty- 
four hours 

Qirucal sense is in its essence practical wisdom, a very diflerent 
thing from knowledge ‘Knowledge dwells m heads replete with 
thoughts of other men, wisdom in minds attenuve to their own * 
Knowledge is, of course, essential in our profession, but it is the 
assortment of ammo-aads from which the personal proteins of 
clinical wisdom must be built up b) synthesis Knowledge comes 
to us from books and lectures, from the study of pathological 
processes, but upon this information we must build a further 
edifice that wc can only construct for ourselves out of our 
eipencnce We must know not only the types of disease — 
inflammatory, degenccauve, neoplastic, the pathological anatomy, 
symptoms and signs of appcndiatis and carcinoma of the breast, 
we must learn to know what diseases to expect m either sex and 
at certam ages, or m patients of some particular appearance and 
bodily habit Wc must learn many things that can be acquired 
only by personal observation* the smell of uraemic breath, the 
look on Ac face of a patient with general peritomtis, the mental 
attitude of an early Graves’ disease, the appearance of the vomit 
m acute dilatation of the stomach, the voice and cough of an 
abductor paralysis of the vocal cord. Wc must know instinc- 
tively when a patient is really lU, when one who was progressing 
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well has become worse, or when one who had been ill has 
a turn for the better 

Clinical wisdom m its essence is case memory It is built upon 
and amplifies the surgical knowledge we derive from tp<>r>iing 
and textbooks, m much die same way that case law expands 
and elucidates the acts upon the Statute Book Certain legal 
pnnaples are laid down from time to time, but their full interpre- 
tation IS only attamed by the practical experience of the law 
courts m mdividual cases Qini(^l wisdom can, m the same way, 
only be learned at the bedside and m the Out Patient department 
We must not merely see all the cases we can, we must study them, 
and m proportion as we turn diem over m our mmds and marshfll 
the facts we learn, and by building the conclusions we deduce 
from these facts into something of out own, m so much will we 
become wiser In this connexion a few cases properly studied 
will serve us better than a much larger number merely looked at 
To get the greatest benefit we must examine each case thoroughly, 
think It over, talk it over, read it over, and commit ourselves to 
some definite deasion Whether that deasion be tight or wrong, 
m either case we will have learned something which we wdl 
remember 

This brmgs us to the side of the paaeot and to climcal methods 
But again I must insist that clinical methods are only the means of 
ob taining certam information which the mmd has then got to 
use The mmd is the one mstrument which becomes sharper and 
not blunter with repeated use 

First, and usually most important, comes the history The 
barrister asks quesaons of a witness to extract the answers that 
smt his case Tlie doctor is seeking truth, and this should flow 
without extraction He should listen and not ask quesuons 
Any questions should wait for the tunc when the paaent has told 
his own story, they should be resenred for the cluadauon of facts 
which have been omitted, and they should never suggest dieur 
own answer Thus we should ask ‘Has your weight altered?’ 
mfhpr than ‘Are jou losinjT wcijtht^’ ‘Does the pam come on 
at any speaal ame of day^’ rather than Ts the pam related to 
meals^’ and ‘Have you noaced any difference m the moaons?* 
rather than ‘Are the modons pale or do they contain blood?’ 
To listen to a story often requires great padenc^ but the sequence 
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of events as told by the patient without assistance will often 
contain some illuminating observation that ■will shed invaluable 
light upon the problem A long scries of such spontaneous 
case histones, carefully hstened to and as carefully recorded, 
may even help us as we get older to add to the sum of 
knowledge, and to differentiate diseases whidi have hitherto 
escaped recognition 

"While ) ou are hstcning to the patient’s story, your eyes and your 
cars are also summmg him up By the Ume he has finished the 
narrative jou should have a good idea, not only of the trouble 
that has brought him to see you, but of what manner of man he is 
This kno'wledgc of human beings, call it garden psychology if 
you will, IS a matter of first rate importance, foe it gives the 
touchstone which will help us to assess the value of the whole 
clinical picture What is an adie to one man is an agony to 
another, and a degtee of tenderness that wuU allow a confident 
diagnosis of appcndiaus in a plaad and sensible young woman 
may be of no significance m a neucotic and self-centred girl 
We must, however, beware of labelling anybody as neurotic 
without careful consideration AaeJ Munthe, in The S/9iy tf Sen 
hitchtU^ refers to Me malade an petit papier,’ whose chief symptom 
IS a list of complaints carefully wntten down, lest he forget 
even the smallest of them These tabulated woes are usually 
imaginary, for real suffenng requires no reminder But it some- 
times happens that the consaenuous and self<ffacmg man who is 
really ill will come thus prepared, not because he washes to present 
you with an imposing list of ailments, but because he is 
desperately amuous to avoid wrasting )our valuable tune, and 
■w ishcs to give his story in as consecutive and orderly a manner as 
possible. 

You will also have been looking at the patient while you 
have been Iistcmng to him, and will have observed such things 
as evidence of recent w asting, in a loose collar and flabby skin, 
traces of suffenng, the pallor of anaemia, the marks of mental 
anxiety You wtU be saying to yourself, *What is a patient of 
this sex and age and with this appearance hkel) to have the matter 
with him’’ 

Following the general survey which accompames the taking 
of the history, we proceed to inspection, to examine wnth our 
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eyes those parts of the body which the history has suggested may 
be the seat of trouble I have not time to discuss the many 
things that may be seen with the eye — shape, symmetry, coloui^ 
movement, but I must remmd you that sight is appreciative of 
far finer distmctions than touch or hearing The impulse of a 
small hernia can be far better seen than felt, the swelling of a 
deep seated abscess, such as one in the permephne fat, is more 
obvious to the eye than to the finger There are, however, 
three rules that we should endeavour to follow examine the 
whole patient, exanune the whole of a system, and compare 
the two sides 

Errors frequendy arise from a failure to look on the patient 
as a whole As I entered the room for tny clinical exammation 
m the Final Fellowship, I passed by the end of a bed on which 
lay a patient allotted to a great personal friend and fellow 
registrar I noticed an ulcer on the sole of the foot My fnend 
was asked to examine a fluctuating swelling m the grom, and, 
failing to lift the blanket and examine the whole lower limb, he 
missed the fact that this swellmg was a cold abscess in a lymphatic 
gland, secondary to a tuberculous lesion of the plantar skm 
Another of my fellow candidates was presented with a mass in 
the epigastrium, clearly malignant, he also failed to uncover 
the lower parts, which had been covered, perhaps for decency, 
perhaps for warmth, this patient’s right testicle had been removed 
three months previously for a teratoma 

Wc must also remember to exanune the whole of a diseased 
part, be it a limb or a system The mvestigation of a case of 
enlarged glands in the neck is not completed by an examinaaon 
of the field which we know is dramed by these glands, we must 
also review the remainder of the lymphatic system, the glands 
m the axilla, groms and abdomen, and the associated glands of 
the reticulo-endothelial system, the liver and spleen An obscure 
disease of one )omt may be made clear by looking at the other 
joints, of a bone by reviewmg die rest of the skeleton 

Comnansnn of the two Sides of the body is a precaution which 
may seem elementary, but whose omission has led to countless 
errors There is no such thing as a normal human bemg The 
Venus de Milo, the perfect female form to the Greeks, would 
to-day be suspected of gall stones, the nose of Apollo is now seen 
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only m patients "spho hav e had a cartilage graft. Relative proper 
tions of the parts of the body* muscular development, and range 
of jomt movement, each vary from individual to individual, 
and each can only be called normal if, besides falling within 
average limits, it tallies w ith that on the other side Failure to 
exercise such a check has led to the extensor brevis digitorum 
of the foot, the vastus intemus ac the knee, and the teres major, 
being inased as abscesses I Jiavc seen a patient, who hid 
sustained a minor injury to the wnsr, immobilized in plaster for 
SIX months as a fractured scaphoid A radiogram of the sound 
wnst showed a similar condition, which was merely a bipartite 
scaphoid — a persistence of the os ccntrale w hich is found m some 
apes — to be present on the other side. 

By palpation we obtain further information about our patients' 
bodies through the sense of touch, and we ako chat certain 
reactions on their part, such as hyperacsthcsia and tenderness 
We arc all accustomed from childhood to use our eyes, though 
the faculty of observation is acquired, but the sensauon of touch 
vanes enormously in its acuity from mdnidual to individual 
It IS said that some cardsharpers can feel the pips on playing cards, 
and that burgbrs con trace the movements of the tumblers in a 
lock by sensing their fall A highly developed tactile sense is part 
of the equipment of the skilled cWcian, this we must strive to 
acquire by consCint practice, by dcvclopmg tactile discnnunation, 
and by learning to recognize the feel of familiir and rare condi- 
tions b> frequent contact Such educauon is a matter of develop- 
ing association tracts between the fmget and the bram, as we 
speedily realize when we arc forced by some acadent to use an 
unaccustomed fmger for rectal examination 

To educate our sense of touch we must proceed on a system, 
carry mg out our cxaminauon m an orderly and purposeful 
manner, feeling everything once, and only rcturrung to settle 
some doubtful point Nothing looks worse than ro sec a student 
pinching a painful breast time and again while he talks to the 
examiner, fcarmng nothing, 6ui hutting the patient The pnnapi’c 
of systematic palpauon is the crescendo, to proceed from the 
superfiaal to the deep, and from painless manipulations to pamful 
ones Taking die abdomen as an example, we should first 
examine the skm for cv idcncc of w asting, for localized heat, and 
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for h)^eraesthesia, then die muscles, for guarding, then we 
should examine more deeply with the flat of the hand, companng 
the two sides, first the subcostal regions, bearmg in mind the 
Lver, gall bladder and spleen, then the epigastnum, right and 
left flank and umbilical region, then the iliac fossae and hypo- 
gastnum, then the renal regions, we should next examme mote 
deeply and locally with the points of die fingers, for large turnouts 
will be felt with the flat of fhe hand more readily than the fingers, 
and small ones preferably with the fingers, lastly we should 
seek for tenderness In exammmg the abdomen we must 
remember that a large and important subdivision can be reached 
only through the rectum or vagina In the limbs we should 
examme first for shortemng, wastmg and heat, then for spasm 
and movements, then for abnormality of outlmc or synovial 
thickening, and last of all for tenderness 

Percussion and ausculiauon are possibly less important in 
surgery than m medicme, but we should never omit to reflect 
whether we may, by such means, increase the store of facts upon 
which oui deasion must be made By percussion we can 
determine the outlme of the liver, the presence of free gas or free 
fluid m the peritoneal cavity, the sire of the stomadi and the 
caecum, we can deade whether the trachea has been displaced by 
a goitre, we can tell whether an appendicular abscess is m contact 
with the abdommal wall or still enclosed m coils of gut, and we 
can distmguish between a hernia and a swellmg coatainifig pus 
Auscultation may allow us to differentiate a haemangioma from 
a bpoma by the sound of blood rushing through its vessels, and 
to determme whether a patient is suffeung from petitomm or 
intestmal obstruction 

There are many other methods of clinical examination which 
I have not the time to touch upon, but you will employ any 
which can possibly yield one more fact to help you to a diagnosis 
And that iagnosis you must make, and, for the good of your 
clmical souls, you must make it certainly and irrevocably, prefer- 
ably on papers, ‘with reasons for your choice ’ It is only too easy 
to avoid such commitment, by keeping several alternatives up 
your sleeves and saying, ‘This may be a, b, or c’, by postponing 
decision until appeal has been made to some laboratory test, or 
by waitmg until the case has been diagnosed by your seniors 
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This \ray lies clinical futility, for your oun purposes it is far 
better to be sure than to be nght Wlulc jou arc a student 
the diagnosis ivill not rest 'with jou alone Somebody more 
ciqicticnccd -wiU discuss the problem, m uhich ease >ou will 
probably know the truth, or the patient may come to post- 
mortem or to operauon, when you will certainly know it 
Then, hethet j ou were right or w rong, you will have learned a 
lesson, you will remember it, and you will be wiser But if the 
answer coinades with one of your many ‘might have beens,* you 
hav c merely mereased your uo&uitful complacency and learned 
nothmg 

I cannot tell you how to make a diagnosis, but m your review 
of the facts as you collect them and when you have assembled 
them, two questions will be passing through your mmd ‘What 
IS the anatomical site of the trouble^’ and ‘What is its patho- 
logical nature^’ A correct reply to either question will go a long 
way to answering the other, for each organ or tissue has its own 
diseases, and each type of disease has certain sites of elecuon 
If j ou ate certain that a swelling m the neck is an enlarged cervical 
gland, you have, foe pracu^ purposes, only to distinguish 
^rweea chronic sepsis, tuberodosis, Hodgkin's disease and 
secondary malignant disease m order to make a diagnosis If the 
sv. clling IS a cold abscess, the site of us ongin w ill be cither in the 
glands or the cervical v ertcbrac Bear these two questions in mind 
tlvroughout The history may answer one or the other The 
characters of the pam will, for instance, m many eases, mdicatc 
unmistakably the site of its ocigm, us anatomical distribution 
may point dearly to the kidney or one of the penphtral nerves, 
us assoaation with food to the stomach, or with mictuntion to 
the bladder The history again may mdicatc the nature of the 
lesion, progressive loss of weight, strength and colour v-ithout 
any otlicr symptoms m a man of 6fty suggest a cancer somcv here 
in the abdomen, and our thoughts turn to stomach and colon, 
intermittent severe colicky pam suggests a mechanical obstiuc- 
uon, a constant efuK ache pomts to an imlammatory feston, 
m each ease if we have already deduced the organ mvolved, our 
choice of diagnosis lies withm narrow Umits While making the 
physical cxarmnation we have the same two queries in mind 
A swelling connected with the carotid sheath cannot be moved 



84 SURGERY ORTHODOX AND HETERODOX 

vertically, nor will it do so on swallowing, but it can be moved 
from side to side unless the stemo mastoid is made to contmc^ 
when It will become fixed An enlargement of the thyroid will 
nse on swallowmg, and can be pushed up and down, but very 
little from side to side Both characters are a sequel of the 
connexion of the two structures Enlargement of the kidney and 
spleen is xmmistakable, if we find «rtain characters about them. 
The pathological nature, too, of a swelling will often follow 
from Its physical characters A cold, painless, fluctuating 
swellmg on the surface of the body, dull to percussion, will 
be a synovial or lymphatic dilatauon if it is translucent, a 
cold abscess if it is opaque As your knowledge of disease 
increases with experience, your selection will, m each case, become 
more accurate Diseases arc many, but all come mto five groups — 
the developmental, the traumatic, the infective, the degenerative, 
and the neoplastic Bearing this simple list m mind you can make 
a diagnosis m every case, and if you make it with careful thought 
and due reason, and commit yourself to that as your opmion, you 
will have gone fat on the way to lay the foundations of clinical 
wisdom 

1 should like to conclude by a few words on the value of 
assoaation We may receive information by the ear or the 
eye, but we do not acquire it unless we fix it by assoaation m 
the cerebrum We may sit by the wireless while a lecture pours 
out of the loud speaker, but the words achieve no more than a 
temporary stimulation of our auditory centres We may hear the 
same lecture imder other circumstances, and somethmg, the 
personabty of the speaker, some apt illustrations or experiments, 
or the sutroundmgs, serve to fix every part of it in our memory 
Our sources of information, therefore, should not be too copious 
for attention, and they should be carefully chosen and diligently 
used Do not read too much, but take Bacon’s advice ‘Read not 
to contradict and confute, nor to believe and take for granted, 
nor to find talk and discourse, but to weigh and consider’ 
As!^ MkA 5 similar roujse wtth your teachers A man who oner 
interested you ceases to do so, you have become familiar with 
his voice, ks pomt of view, his favourite stones, and though you 
continue to listen you have ceased to assoaate, and therefore to 
learn Go to someone else, and m another ward Iistenmg to a 



CUVICAI. SURGERY 


fresh voice ^ou will remember teaching that from the former 
source would have been soon forgotten I, for one, hope that 
the interchange of teachers and students vhich is nov under- 
going tentatn c trial in a few London hospitals will be developed 
to Its full, so that we may in tbc end attain the full freedom of the 
German universities 
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{Guj’s Hospital Cassette, 1930, 44, 298-303) 


M ost of us are so fanuliat with the dangers of delay in 
acute surgical conditions, that we run very little risk of 
falling into the error of procrastination We have been taught 
to recognize the emergency that requires prompt action, to make 
our decisions quickly, and to carry them out expeditiously 
It is not often, however, diat we allow out minds to dwell on the 
reverse side of the picture, the advantage of delay Yet it cannot 
be too strongly msisted that the first pomt a surgeon should 
consider is whether any operation is required at all, whether 
‘do nothing’ is not the best advice in the interest of the pabcnt 
Operating has become so easy, and its implements and pro- 
cedures so standardized, that most men when they leave hospital 
are quite capable of performmg a large number of operations 
safely and well at a time when their surgical judgment is yet 
immature With experience, the responsibility for deading 
whether operation is the best form of treatment comes to assume 
first place, the choice of operation becomes a subsidiary question 
The last twenty years have seen many diseases and manj parts 
of the body, which were formerly immune from surgical inter- 
ference, brought withm the scope of operation They have also 
witnessed a general reconsideraoon of values It has been 
realized that m many conditions, where treatment by operation 
was formerly the rule, the resulting advantage which accrues to 
the patient is not enough to counterbalance the pam and the nsfc 
The surgery of tuberculosis of bones and jomts has almost 
disappeared during the period mentioned, that of tuberculosis 
of the cervical glands is fast foUowmg the same way Large and 
heroic resections for advanced growths of the tongue and floor 
of the mouth are now rarely earned out There is a general 
tendency m the surgery of cancer to realize that operaUon m 
late cases may often shorten rather than prolong the pab^ts 
life, and make the remainmg period more, rather than less, 

unhappy ^ ^ Cbmcal Lcctme, largely tewntten 
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But I do not Wish to discuss the class of case m which operation 
IS definitely to be abandoned, but to consider that larger group of 
conditions m which it is wise to stay our hand, cither till it is 
clear that operation is the best treatment in the interest of the 
patient, or till the most favourable moment for operation has 
arrived 

I Df/<^ mty ht Mcessatj to atabhsb a dtaQtasiS 

We all encounter cases, where symptoms and signs suggest a 
condition demanding operauon, but where the diagnosis is not 
absolutely clear In these arcumstances it is often the wiser 
course to ‘wait and see,’ provided always that our waiting is 
active and not passive, and that we arc prepared to see, not only 
the first signs pointing to a clearer understanding, but also the 
first indication that waiung carmot be safely prolonged Time 
IS the third dimension which gives perspective to the clinical 
picture, and tells us how the many factors which we observe ate 
chaogmg and interacting 

We may be called to a young man who has been seized a few 
hours before with colicky abdominal pain, and who has since 
vomited A meal had been taken shortly before, but no suspiaous 
food can be traced There is no hernia, nor can any cause for 
obstruction to the gut be detcacd He looks well, and his 
temperature and pulse are normal We may be dealing tvith an 
acute gaslfo entenas from some unsuspected article of diet, or 
with obstruction of the small intestine by a band, an internal 
hernia, or an impacted foreign body Only a bocf period of 
waiting can cleat up the diagnosis 

In the first place, a patient with such a history must be admitted 
immediately to hospital for observation An enema must be 
given, but some gas and faecal matter will almost certainly be 
recovered with the first enema, and if improvement docs not 
occur, a second wiU have to be given The puke rate must be 
recorded frequently and the abdomen w atched for ^'ISlble pen 
stalsis or increasing distension A plain skiagram of the abdomen 
must be taken, and if the film shows gas filled coils of small 
intestine, or fluid levels in the upright position, a diagnosis of 
intcsunal obstruction must be made Auscultation should also 
be practised, for the mcrcascd pcnstaluc acuon of the intcstmc 
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can be detected by the ear earlier than by the eye or the 
The deasion is materially hastened by giving fluids by the mou^ 
If there is an obstruction, the vomiting will be made mote 
msistent, but the diagnosis will be the more easily established. 
As long as we keep the mote seaous alternauve uppermost, and 
postpone rather than abandon our diagnosis, we shall not 
jeopardize the patient’s chancKs 
In occasional mstances, the exact diagnosis of a tumour m the 
breast may be impossible when the patient is seen for the first time, 
and only by allowmg a short interval to elapse can we determine 
with certamty the nature of the tumour, and deade upon the 
appropnate treatment Here, I know that I am treading upwi 
dangerous ground We are all familiar with cases of advanced 
cancer who tell us that several months before, when a small lump 
was first noticed, they were told that if was quite harmless, and 
that they were not to worry, but to come agam if it got any 
larger Every sohd tumour in the breast m a woman over twenty 
must be presumed to be cancer, unless we have convincing proof 
that It IS not so, and sudi proof is almost invariably microscopic 
The cases in which delay i$ justifiable are rare, and even then the 
diagnosis of cancer is kept uppermost, and waiting is anxious, 
purposive, and never prolonged beyond a fortnight 
A }Oung woman of twenty eight came to surgical out patients 
m 1929 She had given birth to a child six months before, and had 
suckled It up to the time of attending hospital A month earlier 
she had had some soreness round the right mpple, and this breast 
bad begun to ache After about a week, she noticed a lump m the 
breast which had slowly grown larger Upon examination, dw 
right breast was seen to be a bttle fuller than the left, but its 
contour was smooth and rounded The nipple was not raised, 
retracted, or deviated Upon feclmg the breast, a smoodi, 
rounded, solid, and very hard lump was felt m its upper hal^ 
about the size of a cricket ball, but flattened where it lay on the 
chest wall The lump could be moved freely on the musdes 
A few enlarged axillary glands were felt on both sides, but 
were not hard, both the lump and the glands appeared to be 
shghtly tender Here there were many of the characters o£ 
malignancy, but the unusually short history and the prescfloe 
of tenderness suggested that the condition might be a subaatte 
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masatxs The patient was dicrcfoi« ordered to wean the child, 
to keep the breast warm and supported in a sling, and to report 
again in a week At the second visit the physi^ charaaers of 
the turnout uere unchanged, had it been of infective origin, it 
would have shown signs, cither of breaking down or of tesolu- 
tioa The take-in house-sutgeon was therefore called, and 
admitted her for a radical operation 

To-day such a pauent would be treated with penicillin, but the 
diagnostic difficulty may nevertheless remain A breast abscess 
stcnli2ed by chemotherapy may persist for months as a firm, 
painless, residual lump, and the axillary glands may remain 
enlarged, hard and painless, a constant source of anxiety to patient 
and practitioner alike 

A woman of fifty five came to out pauents with the story that 
a week before she had stumbled m her kitchen, and had struck 
the left side of her chest violently against the comer of the table 
When she went to bed that night, she noticed a lump m the left 
breast This had remained, and she had therefore come up for 
advice On examination, it xvas seen that both breasts were of 
equal size, and the nipples were at the same level, but the lower 
axe of the left breast was outhned by a semi-circle of discoloured 
blood pigment On feeling the breasr, a hard Jump about the size 
of a walnut, irregular in outline, and firmly adherent to the skin, 
could be felt in its upper half, lying 01 er the third intercostal 
space, and about three inches above the nipple This woman was 
also told to support the breast with a bandage, and come again 
In a week the lump was about half its former size In a fortnight 
It had disappeared, hut traces of bruising persisted below the 
breast for some weeks 

Lest It may be thought that alarm was needless m this last case, 
1 should hkc to mention, for comparison, that of a woman of 
sixty who gave an almost identical history The findings were 
similar, except that the lump was m the lower part of the breast, 
and surrounded by an area of extensive bruismg A week later 
the bruising was less, but the lump rctnamed unchanged, and 
operation was insisted upon As soon as this old lady had con- 
sented to removal of the breast, she told a very different story 
The lump had been present not for a week, but for six months, 
and fearing that it was cancer, she had gone to a herbalist, who 
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had tried to disperse it by prolonged and violent 

with his hands Only tvhen the whole area became discoloured 

had she come for surgical advice, but, fearful of operation and 

ashamed of her earlier counsellor, she had invented the story of a 

blow 

A patient may present herself six months after cholecystectomy 
for gall stones, complainmg of attacks of epigastric pain vaguely 
rescmblmg her former cohc Stones may have been left in the 
common duct, but the symptoms may equally well be due to d»ct 
dysfunction with spasm of the sphmcter of Oddi produced by the 
change from intermittent to contmuous secretion of bile con- 
sequent on removal of the gall bladder reservoir, to rbmmr 
pancreatitis, or to fixation of the pylorus to the gall bladder bed. 
X rays will seldom show a stone in the duct, cholecystography 
cannot help when the gall bladder has gone, biochemici tests 
are unlikely to be deasive at this early stage Careful observation, 
symtomatic treatment, and the passage of time will provide the 
answer in the disappearance of the attacks, or m the appearance 
of some fresh feature or the emergence of a dominant one that 
provides a clue 

A middle-aged man may be seen with a history of tenesmus, 
and on rectal examination a typical caremoma is felt in the 
ampulla In most cases the diagnosis is beyond doubt, and all 
that remams is to determme the question of operability If, how- 
ever, the patient has lived anywhere m the tropical or subtropical 
belt where he may have contracted amoebiasis the possibility of 
an amoeboma must be excluded Many men have amoebiasis 
without even havmg had dysentery, or any irregularity of the 
motions Many men so affected have no amoebae in their stools 
Biopsy is seldom helpful, but a course of emetmc will, withm a 
fortmght produce a regression m an amoebic tumour that is 
deasive 

2 Delay nty be advisable to allow tis to observe the progress of a 
lesion, where cure by means other than operation miy be hoped for 

Peptic ulcers form an outstandmg example of this type of case 
Except for perforation or sudden and cxsanguinatmg haemorr- 
hage, no ulcer should be submitted to operauon uli the patient 
has undergone a prolonged cxiurse of medical treatment. 
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thoroughl) planned and conscientiously followed It has been 
established repeatedly by subsequent laparotomy that a gastnc 
or duodenal ulcer, treated medically before it has readied the 
stage of a fibrous lesion involving all the co^ts, may heal without 
leaving a scar visible to the naked eye Even a larger and more 
chronic ulcer may heal, and remain healed if the soaal economic 
md dietetic factors that caused it can be eliminated Such a 
result is infimtely better than that achieved by surgical treatment, 
good though this may be, for ail operations designed to remove 
the ulcxr and its cause imply a profound and permanent recasting 
of the mechanism of digestion In dealing with a peptic ular 
which has no features suggesting malignancy, the surgeon 
should emulate the infinite capaaty for postponement of the Arab 
or the South American peasant 

Another example is provided by a lesion of a peripheral nerve, 
where there is mtetruption of conduction wi^out anatomical 
loss of coatmuity, for instance, an ulnar panlysis following a 
blow on the arm At least four months should elapse before the 
question of exploration is considered, dating which time the arm 
1$ kept warm, the paralysed muscles are relaxed and exercised by 
massage and galvanic stimulation, and the joints of the fingers ate 
moved daily If, at the end of this time, any sign of recovery has 
become manifest, these measures should be contmued for a 
further period If recovery of conduction ensues, not only will 
an operation be avoided and time be saved, but the final result 
will be very much better than the partial success which follows 
resection and suture The end results of operative repair of the 
median and ulnar nerves are vambic, but complete recovery 
of epicntic sensibility and of power m the mtnnsic muscles of the 
hand is never obtained 

Ununited fractures often mate the demand fox an operation 
to ensure umon, it must be pomted out, however, that this can 
never be guaranteed to make bones umte that have failed to do so 
naturally, that it will, if successful, take many months to produce 
a sound repair, and that, iT unsuccessful, it may be the means of 
preventing a union that would eventually have occurred It is 
nei^sary to distmgmsh between non imion and delayed union 
If the fracture line is bounded by dense bone that becomes more 
clearly defined and more sclerotic as die weeks go by, and 
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particularly if a joint cavity appear between the ends, non-uaiaa 
can be assumed and an operation can be advised without 
tion, but if the ends, though separated, retam their normal deoatty 
and texture, the umon is merely delayed, and can still progteM 
to consohdation if the firactured site is kept immobilized ^nd the 
function and circulation of the part are kept active 
In patients with arterial disease when gangrene thrcattos, 
amputation is seldom required as an emergency measure Apart 
from lumbar ganghonectomy, which may postpone amputatiwi 
indefimtely m those who show a reasonable response to vaso- 
motor tests, Burger’s exercises and devices designed to produce 
passive dilation of the arterioles such as the Pavex boot and 
mtermittent venous congestion, may restore an adequate circula- 
tion The patient will lose a toe that has gone black, but he may 
take the oAers with him to his cofHn 
Small boys are too often the victims of premature surgery 
Phimosis should be treated by circumcision, but phimosis is 
almost unknown before puberty, and circumasion is practised 
m out hospitals for reasons of religion, folklore, tradition, appren- 
ticeship, or just plam inability to say no, rather than beotuse 
It is necessary Every new bom male infant has a long and non- 
retractile prepuce as a birthright, but he rarely suffers from any 
obstruction to passmg urme or pain in domg so On di 
contrary If the prepuce is amputated, the glans is exposed long 
before it should be, and troublesome mcautis is a common 
sequel If It is left alone, it will stretch and retract as the duld 
grows older, or it may be removed later with little harm. 
Undescended testes agam seldom call for surgery, and never, 
except when they ace the result of infantilism, for hormone 
therapy The majority will descend when puberty approaches, 
as every school doctor knows, those that do not descend are 
prevented by a mechanical block from domg so, and they must 
eventually be brought down by operation, but till puberty they 
are suffering no ham in their abnormal site 

3 In acute injections operation should always be delayed till it is ekar 
that it IS inevitable, and usually till hcalu^ation has occurred 
Nature has been able to deal very successfully with infection 
for countless ages without surgical help, she does so by walling 
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off the area of invasion, killing the attackers, and finally evacuating 
the wreckage of the battlefield A late operation may hasten her 
victor), but an early one may rum her preparaboas fox defence 

The peritoneum, surrouniag as it does a territory colonized 
by countless organisms, has powers of resistance to infection of 
a high order, it reacts to imtatioo, chemical or bacterial, by 
peritonitis, and is able to waU off infccbon, brmg antibodies and 
phagocytes to the attack, and absorb toxins better than any other 
part of the body An operation can deal with the cause of 
peritonitis by closing a leak or removmg an infected organ, or 
with the results of petitombs by draining a localized abscess, but 
it cannot help and may often hinder the peritoneal reacbon itself 
In the case of chemical irntabon that is not contuming, as when 
a small duodenal perforation has scaled off, or of a bacterial 
invasion that docs not anse m an inflamed organ, as in pneumo- 
coccal peutonitis, operation should be withheld, but the efforts 
of the peritoneum may be assisted by carefully planned alimentary 
test The fotmauon later of a localized abscess calls for a limited 
and local drainage by the most direct and least traumatic route 

In empyemata it is even mote important to delay any operation 
till the infected effusion has been completely walled off from the 
surrounding pleura If this process of localization is incomplete, 
thoracotomy will allow the atmospheric pressure to break down 
such feeble barners as have been formed, and convert an infected 
pleunsy into a complete pyopneumothorax If an exploring 
needle withdraws creamy pus, we may safely infer that localization 
has occurred, and drainage should be earned out If only turbid 
fluid IS withdrawn, aspiration should be earned out, and repeated 
at mtervals nil either the fluid is absorbed or till a change m the 
character of the exudate indicates that drainage may be safely 
performed 

Chemotherapy has reduced the mdications for operation in 
die treatment of sepsis Hilton's maxim, ‘where there is pus, let 
It out* is as sound as it was a hundred years ago, but infection 
IS now often overcome in the pre purulent stage, and dramage is 
therefore required less commonly, and later Infections of the 
hand, pamcularly, will very often subside without suppuration 
if they are recognized early and treated with generous doses of 
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pemallin combined witb immobilization, not merely of the whole 
hand and arm in a splint, but of the whole patient in bed 

The dangers of premature inasion, which may hmder the 
localization of a septic process by opcmng up fresh planes to the 
spread of infection, cannot be emphasized too often A bod on 
the face should be covered with hot hygroscopic dressmgs kept 
in place with a square of strapping that helps to immobilize the 
area, till its outlmc has become circumscnbed and a yellow spot 
appears m the centre A parotitis should be treated by chemo- 
therapy and local heat till the sense of fluctuation or of an elastic 
spot among the mduration indicates that pus has formed A sub- 
diaphragmatic infection should be watched anxiously by repeated 
physical, radiographic and cytological exammations till it has 
become an undoubted subduphragmatic abscess, then only can it 
be drained safely Premature laceration of the subdiaphragmatic 
spaces with an cxplormg needle that finds nothing, may easdy 
convert a resolving infection mto a fatal septicaemia 

4 Delaj ts indicated tn easts ubtre, though operation is undoubtedlj 
necessary, by watting the optimum time can be chosen 

The indications for postponing a necessary operation fall mto 
two mam groups, those in winch m the mterval the patient 
will become or can be made more fir to stand the operaaon, 
and those m which the local condioon will improve or can 
be improved so that the operation becomes easier or more 
satisfactory 

Of the cases that ace admitted to the Casualty Surgical wards 
of a General Hospital — bums, compound fractures, lacerations, 
head injuries, run over acadents, and acute abdominal emergen- 
aes of every kmd — ^thc majority need an early operation, but none 
except those suffering from mtestmal obstruction or imcontroll- 
able haemorrhage need immediate operation The majonty arc 
suffermg from shock, have been vomitmg or bleeding, are cold, 
frightened, and suffenng from the effects of the recent catastrophe 
They must be imdresscd, washed, and warmed Nearly all ate 
better for some form of resusatation, varymg accordmg to their 
state from sedation, warmth, and sweet drmks, to transfusion 
Their illness or mjury must be carefully assessed, and the scope 
and seventy of the operauoa they will require must be det erm i ne d. 
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Most of diem should be visited by the anaesthetist A delay of 
somcthmg hke four hours -will, la the majority of emergencies, 
allow the surgeon to do a better job on a fitter patient than if he 
bad sent him straight from the reception room to the theatre 

Patients suifermg from some constitutional disease should not 
be subjeaed to any but urgent operations till tbeir state has been 
studied and improved A hallux valgus operation in a diabetic 
should be left tUJ he has been brought to stable cquilibaum with 
insulm The repair of a hernia m a bronchitic should wait for 
summer weather Many non urgent operations for the correction 
of defects or blemishes, which are difficult and even dangerous 
when attempted in the iniant, become simple and satisfactory 
when the patient has attamed the cquammity, metabolic stability, 
and anatomical accessibiht) of cluldhoocL 

Operations for removal or repair require for their satisfactory 
performance to be earned out through tissues which are at any 
rate viable, and as far as possible healthy The processes of 
repair, whether called forth by injury or by infccuon, not only 
obscure anatomical landmarks, but advenely affect the purely 
mechanical qualiaes of the tissues Delay till the local conditions 
arc favourable to operative procedures may be necessary in widely 
differing conditions 

Acute cholecystitis is seldom a surgical emergencj Operation 
m the acute phase is not often difficult or dangerous, but the 
difficulties and dangers it brings are unnecessary because such 
cases nearly all subside with rest and chemotherapy While an 
inflamed gall bladder can be removed easily, display of the duct 
junctions, identification of abnormalities, and control of the 
cystic artery, are less easy m oedematous tissues than in a clean 
field Chest compUcations, sepsis, and wound rupture ate 
commoner m the immediate postoperative phase, and stricture 
of the duct or stones left behmd, adl^ions, and subdiaphragmatic 
infections, are seen more often than when the inflammatory 
reaction has been allowed to subside and the operation has been 
undertaken some three or four weeks later in a quiet intervaL 

While there is room for considerable difference of opimon 
about the general question of removing tuberculous cervical 
glands surgically, when these have broken down and become 
caseous, excision is nearly always necessary The operation may. 
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however, be one of the most difficult in surgery, fir wonc tfaift 
any block dissection of malignant glands The stemo-mutold 
and aU the fascial planes arc infiltrated, so that there are no liaei 
of natural cleavage, dissection is very largely in the dark, and tt is 
almost impossible to avoid damage to the spinal actxssory oecre 
or even to more important structures A considerable de gr e e of 
penademtis, mdicatcd clinically by fixation of the 
glands, IS therefore a powerful argument for delay This tn«mng 
IS very largely due to added septic infection, and not to die 
tuberculous process A course of penicillin, aided by sea air or 
ultra violet light, will usually get od of the fisanon and leave a 
chain of soft or fibrous glands, freely movable, which can be 
removed by clean dissection, giving a result satisfactory both from 
the pomt of view of cure, and of appearance 

Traumatic aneurysm, a condition rare in civil life, but common 
enough in military surgery, again calls for delay Here the 
disturbance of the tissues is due, not to infccuon, but to diffused 
blood Shortly after the injury, all the structures in the afftxted 
pan of the limb are stamed, distorted, and actively engaged widi 
the process of repair The injured artery must be exposed among 
tissues whose vitality is poor, and it is usually necessary to af^ly 
the ligature at a considerable distance firom the pomt of injury 
The collateral circulation is not yet established, and the venous 
return hampered by the generd engorgement of all tissues. 
Thus gangrene of Ac distal part of Ac limb is very possible. 
If Ac part 15 treated by rest, firm pressure, and cooling applica- 
tions, Ac swcllmg will eventually dimmish to a well loadiaed, 
roimded pulsatile tumour Ligature of Ac artery above and 
belou can be earned out wiA ease, and wiA Ac knou ledge that 
no complication need be feared. 

In Ae case of a bone graft, Ac ^ itality of Ac transplanted bone 
may be adversely affected, not only by sepsis, but by a deficient 
blood supply m Ac bed m which it is to he, by an i nadeq ua t e 
or unhcaJAy covermg of skin, or by undue mechanical strain. 
The actual graftmg must, Actefote, m some instances, be preceded 
by months of careful preparation, by Ae correction of defecti, 
Ac excision of all scar tissue, and Ae transplanuuon of c£ 
hcalAy skm 

There are occasions in surgery when Ae advantages of doay 
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are so mcely balanced by its dangers, that entirely opposite Imcs 
of action may be advocated by men of equal ability and sincerity. 
I refer partic^arly to the controversy about what has been 
the delayed treatment of appendiatis This problem was tersely 
set down by Hey Groves as ^thitd day appendiatis,’ a label that 
very aptly picks out its essenual features It is generally acapted 
that all undoubted cases of acute appendiatis seen durmg the first 
forty-eight hours should be operated upon immediately At the 
other end of the scale there are many cases m which the symptoms 
and signs of what has been an acute attack are manifestly sub~ 
sidmg when the patient is first seen, here also it is agreed that 
nothmg should be done at the tune and that the appendix should 
be removed m a quiescent period Operations of the first and 
second type have an average mortality of well under i per cent 

It IS about the treatment of the intermediate cases that opuuon 
is divided, and such cases are usually seen between the third and 
fifth day of an attack The time of easy and safe operaaon, 
when the disease is limited to the appendix, and when the tissues 
of the abdominal wall and caecum are h^thy, has slipped by, 
but on the other hand the infiammatory process has by so means 
subsided, it still has latent powers of extension, and is held in 
check by barriers whose nature and secuncy are unknown 
quancicies In such cases the policy of delay, usually assoaaced 
with the names of two of its earliest and most able supporters, 
Oschner m America, and Shetren m this country, is advised by 
many surgeons I will not recapitulate ail the arguments support- 
ing such a policy, but I would point out that it is a line of action, 
or rather of inaction, which can be earned out only m a hospital, 
and one which is admittedly dangerous unless the surgeon and 
his nurses arc familiar with ^ the details of the method and alive 
to Its dangers, and are prepared to operate at the first indication 
of Its failure 

I mistrust and fear the pohey of delay m appendiatis The 
expectant treatment may lead to resolution m the majonty of 
cases of localized pentomus and appendix abscess, but when it 
fails, the patient is faced with the need for an urgent operauon 
carrymg a mortality of perhaps 6 pet cent In the majonty of 
localized abscesses I would ur^ immediate operation There 
ate, however, cases of appendiatis where the process of infection 

G 
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proceeds slowly, leading m the course of a week to the fomnatioo 
of a large mass in the right iliac fossa The symptoms ate at no 
time severe, the temperature and pulse are only slightly Ti>« wd , 
and there are no indications of toxaemia Operation m such 
IS extremely difficult httle or no pus is found, but the appendix 
and caecal wall are enormously thickened, oedematous and 
fnable The identification and freeing of the appendix is tedious. 
All tissues tear with the greatest readiness, and bleeding is pn^fuse 
and controlled with difficulty The stump of the appendix cannot 
be satisfactorily mvaginated The postoperative phase is equally 
unsatisfactory Convalescence is apt to be marred by recurrent 
abscesses, secondary haemorrhage, or the formation of a 
fistula, which, however, nearly always heals spontaneously. 
Portal pyaemia is always a danger after an operation of this 
nature, and, where it does occur, is usually fatal 

If such a condition can be recognized chrucally, and it u not 
always easy, expectant treatment is the wisest policy. When the 
inflatnmatory condiuon has subsided, the removal of the appendix 
is a simple matter, and convalescence is uneventful Should 
such a condition be found at operauon, it is advisable to be con- 
tent with laying a dram down to the inflammatory mass, and to 
perform appcndicectomy when the parts have once more become 
normal 

In conclusion, I would stress the value and importance, tmdet 
certam conditions, of delay m diagnosis, or, to make my meaning 
more dear, delay in applying a label We mus^ for the sake of our 
souls, diagnose every case which we have had the opportunity 
to examme consaentiously Such a diagnosis may be provisional, 
that IS, we bebeve it to ^ as near the truth as the facts at our 
disposal will allow, but it must be a definite one m our minds, 
and not one of many altcmauvcs It is better to be certam than 
to be right, for men may nsc on steppmg stones of thar dead 
diagnoses to higher thmgs, but from the complacent swamp of 
vague alternatives no ascent is possible On the other hand a 
diagnosuc label, once applied to a case, is apt to suci to it petmi- 
nently, to bias all further mvcsugauons concemmg it, and » 
govern its treatment 
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M any of the tugher examinaacms in medicine and surgery 
include a session devoted to the consideration of a single 
‘long’ ose, which the student is instructed to discuss on paper 
under the following headings history, symptoms, signs, diagnosis, 
differential diagnosis, prognosis, and treatment — seven divisions 
of which diagnosis is Ae one central one From whatever aspect 
we view the matter diagnosis occupies the dominant position — 
the keystone of the arch, die summit of the pass On one side 
hes investigation, on the other treatment For the patient, 
diagnosis is the plateau to whidi he climbs from the valley of the 
shadow, plodding behind the guide, following hun round what 
may appear unnecessary bends in the rocky track, deceived from 
time to tune by summits which are not the real one, on the 
plateau he rests while his guide consults map, studies the weather, 
and plans the route by which they shall go together down the 
slopes of treatment Even mote for the doctor is diagnosis a 
culminating pomt It is preceded by the collection of a great 
number of facts whose mutual relevance may not be apparent, it 
involves a deasion, based on dicse facts, upon the aetiology and 
pathological nature of a clmical problem, upon the decision 
follows action 

Patients often say that doctors are mtercsted in diagnosis 
only, and those concerned with medical education complain 
that too much time is spent in attadiment of labels and in hair- 
splitting distinctioas between minor subdivisions of processes 
essentially alike But while it should never be too much in 
evidence, diagnosis must remain of cardinal importance m medical 
training and practice^ for it presents the acme of professional 
skill On the one hand may he and science, on the other rule of- 
thumb therapeutics, but in the central point, diagnosis, the 
doctor IS called upon to escrase all his critical faculties, his prac- 
tical expenence, his wisdom bom of years of consideration of 
^ Address to the Eastbouine Medicsl Society 
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Similar problems, his power of dear deasion In diagnosu he it 
Homo Sapiens, not Homo Quatrens or Homo Agens The two 
sides of the watershed may call for knowledge, technical 
and hard work, but wisdom alone will avail him on the summit. 

In many highly organized foreign clinics the whole of die 
processes preliminary and subsequent to diagnosis arc handed 
over to jumors, or at any rate to executive workers A i-aK is 
placed provisionally in a general category by some one of inter* 
mediate status and then passed along a chain of -ologists and 
laboratory workers, who pile up a dossier of encydopaedic 
completeness When diagnosed it is turned over to the remark- 
ably efiiaent treatment machme of the institution and dosed 
or pruned upon lines that have been worked out m detad But 
the anal3rsis of the dossier, the mterpretation and correlation of 
all the facts it contains, and the establishment of the diagnotif 
is the work of the chief or duefs m consultation Hence the 
justification and the need for that vanishing type of wise and 
learned man whom we call the consultant, as ^stmet from the 
spcaalist The speaalist may thrive on knowledge and skill, 
without wisdom Ac consultant is useless The speaalist provides 
the detailed mformauon He is the permanent expert, the head of 
a avil service department, while the consultant is the cabinet 
ffliruster who, guided and helped by the experts, must decide 
policy 

Is there anything spcaal about surgical diagnosis^ Surgery, 
broadly defined, is a method of treatment by manual processes 
Its temtory is very largely on the sunny side of the watershed, 
with smaller provinces on the summit and beyond Surgery does 
not, like medione, look upon diagnosis as the chief expression 
of Its art, nor, like neurology, as an end m itself, but rather as a 
means to an end A correct decision concemmg the cause uid 
pathology of a symptom complex is of great important, but only 
in so far as it pomts the way to correct treatment And decision 
IS mote important than correctness, because very often in surgery 
treatment must be immediate to be effective, and that uldmam 
solvent of diagnosuc difficuloes, the lapse of time, is apt to lead 
to the final court of pathological exactitude— the post mortem 

^°The surgeon who is considenng a difficult and puzzling case 
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confronts two separate quesuons Fust, 'What is the probable 
nature and cause of this trouble?* He must answer this for his 
own sake and that of his students, and if he answers it definitely, 
whether that answer be ultimately nght or wrong, both he and they 
will have learned something ^condly, ‘Whidi of the possible 
alternatives is the most urgent and die most dangerous, even if it 
be not the most hkely^’ His answer to this is of vital importance 
to the patient, and upon it he must plan his line of action 
The need for immediate action, which m surgery very often 
means operation, is most apparent in these sudden abdominal 
upsets which we class provisionally as the acute abdomen Here 
the problem before the surgeon is, in its simplest form, ‘While 
the exact diagnosis is by no means clear, and for the present 
hes between A, B, and C, to what extent is the trouble likely to 
assume more senous form in the next twenty four hours, is the 
case one that can be watched at home or as an out patient, or 
should It be admitted to a hospital or a nursing home^* 

The commonest example of sudi a difficulty is the case of 
possible acute or subacute appendiatis, one that when we first 
see It may very well be a true inflammatory lesion in its early 
stages. Of some upset in the medianical category such as food 
poisoning or caecal distension due to constipauon I am pre- 
suming ^at doubt still remains after a very careful analysis of the 
history and a thorough search for physical signs, which will 
always include a rectal examination I must apologize for 
alluding to such a hackneyed subject as the necessity for rectal 
examination m every case, but it is depressing to find how often 
this precaution is omitted and how often the omission has senous 
or even fatal consequences Inflammation m the pelvic appendix 
is not appendiatis as the textbooks describe it and the student 
leams it, there is no nght iliac fossa pam, no abdominal tender 
ness, no muscle guarding It starts with the imtial stages of colic 
and vomiting, symptoms which it shares with every msult to the 
viscera, &om tinned salmon to strangulated herma, it passes 
through the stages from inflammation to abscess guarded from all 
discovery except by a finger m the tectum, and only betrayed by 
a general appearance of illness, and it only reappears in the 
abdomen as a large abscess or a general peritonitis 
The case, then, presents no obvious physical signs If we make 
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A problem of far greater difficulty, in my opimon is the 
distmction between an early mtestinal obstruction and other 
conditions giving rise to colic and vomitmg, without localized 
pain or tenderness, abdominal ngidity, or any alteration m 
temperature or pulse rate 1 will presume that any additional 
evidence pomtmg to the likelihood of obstructioa suci as a tender 
swelling m a hermal orifice, the scat of a previous operation, or a 
history of tuberculous peritonitis is absent In such a case the 
chief things we have to exclude are mtestmal colic due to 
swallowed imtants, drugs or foods which are infected or inimical 
to the particular patient, and colic m some other hollow tube m 
the abdominal cavity, such as the cystic duct or the ureter 
These non mtestmal colics when encountered in their textbook 
form can be recognized by the first year student, they may, 
however, give rise to central abdominal pam, visceral m type 
but quite unlocalizcd, and profuse and persistent vomitmg, 
so that even an experienced cUtucian may fail to apprcaate their 
ongin 

The unmistakable features of mtestinal obstrucuon are that the 
vomitmg persists and increases and that consupation is absolute, 
even to the passage of fiatus In each case there is a loophole for 
error The vomitmg of an obstruction is first reflex in ongm, and 
later the result of mechanical backflow This overflow vomiting 
may not appear for some hours, or even days, if nothmg is put 
into die canal above the obstruction, and if the element of infcc 
tion (that IS, strangulation) is absent or walled off Constipation 
is absolute only as regards matenal passmg the site of the 
obstruction. Any faecal matter, and it may be large in amount, 
which hes below the obstructed site is voided either sponta 
neously or m response to an enema, and even a second but smaller 
cvacuauon may follow 

Here we are dcalmg with a ronditioa which is uniformly fatal 
without operation, and m which operative mortality varies 
hardly at all with the surgeon’s skill, but rather with the condition 
of the patient and of the mtestmc above the obstruction at the 
time of operation Such cases, therefore, should always be 
admitted where the pulse rate and appearance of the patient can 
be under constant observation, the vomit inspected, and enemas 
giv cn and repeated as required Three rules have impressed 
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themselves upon me as the result of long and someQmes un- 
fortunate experience First, always give the patient pleaity to 
drmk— water or some harmless fluid such as lemonade or weak 
tea, if he is gomg to vomit the sooner we know the better 
Secondly, never decide agamst obstruction on the result of the 
first enema, give a second two hours later, and if necessary a 
third If every smgle thing about the progress of the case — 
the cessation of vomitmg and pam, the absence of distension, a 

feeling of improvement m the patient, and a droppmg pulse ra te 

denies intestinal obstruction, but no faecal matter or flatus is 
passed per rectum, msist upon operation and stake your reputa- 
oon upon yout deasion ThirtUy, if the pulse rate is steadily 
nsing always advise laparotomy, though other features of the case 
suggest the safety of delay 

This subject is so important that I would ate three personal 
cases, in one of which I was wrong and unsuccessful, m one 
wrong but successful, and in the third one right I have not 
chosen them as a senes to illustrate the increasmg wisdom 
brought by expenence, for they came to me in the reverse order 
I saw the first case, which is the least creditable to me, a year ago, 
and the third fifteen years ago 

I was asked to see a lady of sixty five years who had been 
vonutmg almost continuously for eight days During the whole 
of this period she had no abdominal pain, no tenderness, and no 
distension Her bowels were opened the first day of the attack, 
but she had passed nothmg smee, m spite of repeated enemas 
She was seen m consultation on the fif& day of the attack by a 
physiaan, who was unable to find any abnormal physical sign in 
her abdomen but discovered that she had a blood urea of ajo mg 
per loo c cm During the whole of the sixth day she did not vomit 
at all, and a tube passed into her stomach showed it to be empty 
On the seventh day she started to vomit agam, and her blood 
urea was now 3 jo mg per 100 c cm I saw her the next day 

Though the physician who called me, one of the wisest men 
ja flsedwMM? was m doubt about the diagnosis., I was 

prepared, with the history of persistent vomiting and negative 
enemas, to find a case of mtestmal obstruction When, however, 

I saw the lady who had vomited all these days lookmg well and 
feeling free from distress, when I could find no trace of distension 
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or musdc guarding or of tenderness on abdominal or rectal 
csaounation, when I found the pulse and temperature norma! 
and the vomited material quite moftensive, and uhen I remcm 
bered that dunng this period she had ceased entirely to \ omit for 
twent) four hours, my conviction was shaken I suggested that 
the vomiting might be either toxic m origin or due to a neatly 
complete pyloric stenosis, and that in any case no operation 
should fae considered till the blood urea had been brought to a 
lower figure I therefore institute a continuous drip saUnc 
infusion into a vein m the leg Two days later I was forced to 
operate by a rising pulse I found a large gall stone impacted m 
the ileum two inches above its lower end, and causing gangrene 
of the gut throughout its ciccumference- I removed the stone, 
resected the gangrenous portion of mtestme, and dramed the 
upper loop The patient died three days later 

I quote this case to lUustrare the dangers of too much erudition, 
of too httle common sense The astonishingly high blood urea 
was the Lorelei of saence, singing the same chant as a series of 
surgical uraemias following pylonc stenosis which it had been 
my lot to encounter and treat successfully dunng the past year, 
and lulling my surgical consaence with dreams of toxic vomiting 
A surgeon who can possibly allou a patient who has passed no 
faeces or flatus for several days m spue of repeated enemas to 
remain unoperated deserves a jolt of this nature to put him back 
on his true course 

I reported my second case m Tie Lareef m 1 pai A young man 
of twentj three years was admitted to Guy’s with a typical 
history of acute intestinal obstruction of three days’ duration 
The illness started with a sudden agonizing pam following three 
days of vague abdominal discomfort From this time onwards 
he had been m continual but not severe pain He had vomited 
such fluids as he had taken and had passed nothing per rectum 
Inquiry show ed that he had vomited after food only, and that the 
vomit had never been offensive 

He looked well and comfortable, with a dear complexion 
and a dean, moist tongue His temperature was 100®, his 
pulse 88 The abdomen was slightly full, but mo\cd well, and 
there were no distended cods or visible penstalsis, vague tender 
ness was found over a wide saez to the left of the umbilicus On 
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rectal e xamin ation masses of scybala were felt, but there was ao 
tenderness whatsoever and no ballooning He was given an 
enema and passed a large formed motion, with flatus The 
was reheved, and he went to sleep Next morning he awoke ffel - 
ing very well, and his pulse was now 68 and his temperature 
98 4° He had no pain, and only slight tenderness He remained 
hke this for the next two days, takmg fluids without vomiting 
with a normal temperature and a pulse imder 80 His abdomen 
was, however, more distended, and though he felt comfortable 
he did not look so well Operation was therefore advised 

I found moderately distended coils of small intestme and a 
httle free blood stamed fluid m the abdomen On passing my 
hand downwards I felt a band snap at the pelvic bnm, and 
upon a mass in the pelvis, which I brought into the wound. 
It consisted of seve^ coils of mtestine matted together and 
surrounding a loop of lower ileum about five inches long, whidi 
was gangrenous and greenish yellow m colour I resected twelve 
inches of bowel and performed a lateral anastomosis Recovery 
was uneventful, and the patient was discharged well a month 
later 

I would quote what I wrote as a surgical registrar 

*In this case one had to deade whether to trust one’s eyes or 
one’s ears, to explore the abdomen on the history alone m face of 
the rlintral findmgs, or to trust the latter and mistrust the history 
I wrongly chose the latter course Three things influenced me m 
decision first, that I did not know the patient, and had no 
confirmation of his story from a medical man, secondly, that the 
passage of flatus as well as faeces is very unusual m any obstrucomi 
other than that of Richter’s hernia, thirdly, that the man was a 
plumber, and since he had very good teeth he might be suffsrmg 
from lead cohe without showing the characteristic blue line on 
the gums ’ 

To this comment I would add to-day that, where the history 
is m any way suggestive of mtcstmal obstruction, the negative 
evidence of one enema alone should not be trusted, a second 
should always be given 

The third case was an old lady of eighty years, who vns 
admitted to Guy’s one afternoon with a history of coUcky pain 
referred to die umbilicus, and vomiting, boA of which had 
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Started during the morning Questioned, she thought that an 
orange she had eaten the previous night disgrccd snih her 
Her tongue was clean, her abdomen was not distended and not 
tender, her pulse 72, her appearance that of a feeble individual 
and a poor operative risk, but m no way toxic. She vomited 
some bile-stained but odourless fluid An enema produced a 
large constipated motion She was given tea, and put on an 
hourly pulse chart She continued to vomit still inoffensive 
material A second enema four hours later was returned with 
a fair amount of faecal matenal At 10 p m her appearance and 
that of her abdomen was unchanged, but she was still vomitmg 
and her pulse had nsen to 90 Operation was therefore advised 
A large mass was felt m the lumen of the lower ileum, squeezed 
up into healthy bowel, and removed It proved to be half of a 
small orange, swallowed unchewed The hemisphcncal shape of 
the obstructing body had allowed intestinal material to pass 
along Its flat side 

Intestuul obstruction in a baby usually means intussusception 
The great maiotity of these cases ate, most fortunately, ummstak 
able Difliculty arises when the baby looks too ill for the length 
of the history, when the characteristic intermissions appear 
absent, and when no lump can be fdt Here the rule that we roust 
act upon the most dangerous of possible altcrnauses impels us 
to admit every case immediately The possible causes of a similar 
symptom-complex are Henoch’s purpura and acute intcstm^ 
infection With regard to the first, a submucous haemorrhage 
unaccompanied b) a subcutaneous one must be so rare that wc 
have no right to let its possibibty influence our judgment at all 
The second is unlikely without diarrhoea, and should be 
considered only if the rectal contents arc faecal or tinged with 
bile When any doubt remams it is wise to take the baby to the 
theatre, and there, prepared immediately to operate, to palpate 
the abdomen under anacsthcsia. 

But the 'acute abdomen* is not the only example of the doubtful 
abdomen, there arc many less urgent, where the surgeon, after 
considering all available midcncc, is called upon to dcade a 
line of acaon rather than to actadi a label A line of action 
is indeed necessary before even a label can be provided for the 
doubtful abdomen, the type of case in which, after considering 
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carefully the history and die &cts we have obtained by out 
cUntcal examination, we arc sbll uncertain whether dieie is 
orgamc disease, and, if so, whether it is a single lesion or a 
combination of several 

A not uncommon illustration of such a difficulty is when we 
suspect gall stones, duodenal ulcer, and a chrome appendix, one, 
two. Of all three of them A complete investigation is a leagthy, 
and for a private patient an expensive busmess What we really 
need to know is whether operation will be required, if so, aU 
subsidiary doubts can be left to be settled by this one ^rtain 
method We therefore concentrate upon the gall bladder for, 
apart from the small body of qualified confidence men who 
'dissolve’ or 'expel’ gall stones, there is a general agreement 
among doctors that the treatment of stones, once they ate giving 
serious trouble, is operative Should we start with a banum 
meal and find an ulcer we must still investigate the gall bladder 
and appendix I say this, because I believe, as I am sure do 
most of you, that the operative treatment of duodenal ulcer, as 
apart from that of its compbcations, is as unsound, and should be 
as dead, as the medical treatment of rebellious gall stones If we 
find gall stones we operate, look at the stomach and duodenum 
and remove the appendix, healthy or unhealthy 
But, m the uncertain chronic abdomen, as m the acute one, 
It js the appendix that comes first to mind I do not wish to be 
led astray from my mam theme mto an oration on the chronic 
appendix, a disease responsible more than any other for lazy 
diagnosis, slipshod pathology, and commercial surgery The only 
advice I can give my registrars is never to adimt its existence to 
students or ffiemselvcs until they are ftuity five, and never to 
fake a fee for removing one until they are forty Being well on die 
safe side of this Imc myself I am cettam that there is such an 
entity I am not considenng any case that might be classed as 
mtermittent appendiatis Where there has been a reasonably 
clear history of an acute attack m the past, where the attacks are 
defimtely mtermittent, lastmg about a week and separated by 
mtervals of normal health, where the symptoms are gastric, and 
appendicular tenderness is first found by the physician and not 
by the patient, the diagnosis is reasonably clear But dicre is also 
a condition m which attacks of mild pam, limited to the nght 
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ibac fossa, and constantly lecumng, without pyrexia or vomiting 
IS due to the appendix. Further, the appendix may, on remove, 
be jndistuiguishable from normal, and the diagnosis is confirmed 
by the therapeutic test alone After removal of such a harmless 
looking tube the patients not only lose their symptoms, but they 
enter a new phase of health, whidi shows them for the first tunc 
that they were not well before It is a considerable experience of 
cases of this type occurring among colleagues and personal 
medical fnends, where they and I have discussed all possibilities 
and deaded upon appendiccctomy with hope rather than con 
vicaon, where the improvement hw astounded me and delighted 
them, that has forced my unwilUng acceptance of this dreadfully 
vague lesion For I still cannot claim any certain method of 
distmgmshing the true from the fake chronic appendix 
Let us presume that we have very carefully excluded all those 
conditions, failure to recognize which has brought the operation 
of hmited laparotomy into disrepute, partial obstruction of the 
tight ureter from stone oc otherwise, inflammatory changes m 
the nght cube or ovary, caecal distension or prolapse, and that 
the radiologist’s examination of die appendix itself has disclosed 
no abnormality The patient sail complains of pam and we still 
find tenderness at or below McBumcy*s pomt m an area no larger 
than a penny Two quesaons will pass through our minds 
‘What harm will I do if this is a diromc appendix, and I leave it 
alone?’ and ‘What harm will I do if X remove a perfectly normal 
appendix?’ To the first we must answer ‘No great harm ’ An 
appendix of this sort is very unlikely to flare up in an acute attack 
On the other hand the symptoms will certainly persist, operauon 
will be requited, and untd it is done ill hedth will contmue 
To the second we must answer, ‘No harm, if I operate through a 
planned and hmited inasion, unless the patient is a potential 
neurotic, if, on the other hand, 1 advise laparotomy, I undertake 
an operation with a slight but definite mortality, and other 
possCbkt leises sequebe m. the way of abdominal insuffioency and 
adhesions * To sum up m sudi a case we must take the greatest 
care to exclude the potential neurotic, she will certainly have her 
appendix removed, but, however nch she may be, we should let 
some one else do it and be plagued by her ever afterwards With 
a sensible patient we advise a limited appendiccctomy, but need 
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not urge it unless he is going out of reach of avilizanon 
tomy IS not to be encouraged 

This brings me to what is one of the most important of 

pohcy that a surgeon has to deade What are the 
if any, for laparotomy^ He will have to consider a purely 
exploratory operation for a number of different lesions, and 
first m these doubtful appendix cases I have just advised yon 
against it 

In the first edition of Reeent Advances m Surgery X stated, with 
the dogmatism that is nghtly expected from a man ten years 
younger than I am to day 'Chrome appendians is only dta gnoi^id 
after careful mvestigation and the weighing of every altemanve 
possibility, and it is only treated by laparotomy * But what will 
laparotomy tell us m the type of case we are discussmg, one we 
have mvestigated thorougWy and pondered at leisure^ Through 
a reasonable masion we can see the organs in the nght lower 
quadrant of the abdomen, all the small intestine and its mesentery, 
and the pelvic organs We can feel the whole abdominal cavity, 
and by means can immediately recognize stones in the gall- 
bladdet or kidneys, cancer of the stomadi or large intestu^ 
enlargement of the liver or spleen, and gastcc or duodenal 
tilcer But all these lesions ate unlikely m the case we are dis- 
cussmg, and should have been excluded by our ptebminaiy 
investigatton We cannot reoignize non-destructive lesions by 
touch alone — cholecystitis, gastntis, duodemtis, colias — nor 
should we attack them surgically if we could A really large 
openmg will allow us to see everythmg, but, agam refemng to 
this particular class of case, it is very unlikely that by mspectum 
we can establish somethmg that our biochemical and radiological 
colleagues have been unable to disclose I am now firmly 
convmced that the surgical treatment for a chronic appenduc is 
operation through a very limited gndiron masioo, which will 
aUow removal of the appendix and one finger palpation of the 
tubes and ovancs and no more Sudi an operation has no mor 
tality and no sequehe, and involves hardly any loss of time, it a 
justified, therefore, even as a means of 'diagnosis by eliminanoo’ 
Though limited, it will tell us all that a wide laparotomy is likely 
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no place If the diagnosis is not dear after a baaum meal and test 
meal, then those complications which done can justify surgery 
have not yet ansen Organic stenosis, repeated severe haemor- 
rhage, extension to a size that prohibits permanent healing, early 
malignant change, can all be established with greater certainty by 
observation, radiography, and functional tests than by inspection 
and palpation Operation is undertaken for treatment and not for 
diagnosis StiU less is the surgeon justified in advismg laparotomy 
for symptoms suggesting gall bladder trouble, for inspection 
and palpation can very rarely demonstrate disease which clinical 
investigation and X-ray have failed to disclose Lipoid deposits 
on the mucous membrane and obscure ncuro musi^ar derange- 
ments of the mechanism of emptymg may give rise to rccutrmg 
attacks of severe pain, yet leave the shape, density, and con- 
centrating power of the gall bladder, those characteristics which 
can be examined radiologically, unchanged, and its appearance 
and texture apparently normal We must decide upon the history 
and results of our mvestigation, which will often include a pro 
longed period of observation and a therapeutic teal of *me^cal 
drainage,’ whether the symptoms arise in the gall bladder If 
we have so deaded, we operate to remove the gall bladder, and 
no apparent normality of its surface or texture can affect that 
deasion 

When the possibility of caremoma lies among the alternatives 
we are turning over in ourminds, the question ‘Am I likely to do 
more harm by delay or by laparotomy?’ assumes a very diffcmnt 
complexion We ate often told that the most smister fact about 
cancer is its complete silence during the early stages, giving the 
vicum no mdication that anything is amiss till the disease is far 
advanced We are frequently assured that neoplasms, at any rate 
when they affect the stomach and colon, can be recognized by 
clinical, biochemical, and radiological mvestigation, provided 
that the patient has symptoms and presents himself for examina- 
tion Yet It is a distressing fact that we as surgeons are often 
asked to operate on patients who have been suspected for some 
time of having cancer, who have been X-rayed and mvesugated 
repeatedly widi negative results, and who have finally, some- 
what grudgmgly, been advised a laparotomy which discloses a 
growth too late for resection It is an aphonsm m yacht raang 
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that the man who does not cross die line before the gun one race 
m seven, is never gomg to get a good start. In cancer surgery die 
man who does not do one unnecessary laparotomy in seven J$ 
gomg to lose many lives through timidity When we find a man 
over fifty, who has hitherto been healthy, startmg to lose weigtif 
and strength progressively, even though he has no pain, mdigesoon, 
or constipation, even though every test is negative, we most still 
feel that caremoma is only too hkely I would always accept the 
positive warnmg of a penny weighing machmc in preference 
to the negative assurance of a ten guinea expert If the weighu^ 
machine persists m this opimon after six weeks, durmg whith 
the patient has been rebeved of work and womes, kept stnedy 
at rest, and carefully dieted, we must advise laparotomy and urge 
It with all the persuasive powers at our command The evident 
of eye and hand is the only final court of appeal A sensible 
patient will readily fall in with this advice when it is put to Him, 
and if the result is negative he will be so delighted to receive a 
clean bill of health that he will think nothing of his snffeaag or 
even of our fee 

Exploratory laparotomy, then, is a course wbch we will never 
advise lightheartedly, and only when we are certain that it is a 
lesser evil than delay To-day the mortality of such an operation 
has been practically abolished, thanks to improvements in 
anaesthesia and preoperative and postoperauve treatment, and 
adhesions to the scar have been tendered less likely by methods of 
suture which leave no raw surface on its abdominal aspect Even 
so the nsk cannot be less than one m five hundred, or the madence 
of adhesions less than one m fifty 

I have thus far chosen the illustrations to my thesis, the 
lamentably simple one that in surgery decision is often the better 
part of diagnosis, from the abdomen This has been almost m- 
evitable because so many of the structures m this dark cavity arc 
liable to catastrophes that progress with startling rapidity from 
their silent onset to their fatal termination, because their topo- 
graphy IS not constant, as in the rest of the body, but to a certain 
erte pr fluid, because their troubles are only vaguely recognized 
by their owner, and then referred by him to their embryological 
rather fban their present site, and bemuse they are entirely hidden 
from our eyes and very effectively screened from our hands Bitt 
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exactly the same need for precoaous decision is constantly arising 
in other parts of the body 

A clmical puzzle that we encounter all too frequently is the 
subacute arthritis of childhood, die joint that may possibly be 
tuberculous The onset of tubctculous arthritis is, as you all 
know, remarkably quiet Pam, beloved of the textbook, is rarely 
a promment and never an early symptom, it appears only when 
destruction of the joint is already far advanced So symptomless 
IS the onset, bringmg nothing more obvious even to a solicitous 
parent than a dismclmatioa to play, that we rarely sec an early 
case The children are brought to us with marked wasting, 
limitation of movement, and destruction of bone that is visible m 
the X ray picture and has often produad a mensurable deformity 
When the diagnosis of tuberculosis can be made with certamty 
the time for cure is long smee past, the only tuberculous joints 
that are cured— that is, restored to complete normality — arc diose 
m which the diagnosis is uncertain What, then, is to be our attitude 
Zf, on the one hand, we decide to regard every doubtful case as 
tuberculous we must enforce a minimum penod of two years’ 
immobihzatioa, protection, or restricted activity— a most drastic 
treatment for a case that is not tuberculous Let me give a dehnite 
example from my own recent experience 

I was asked to see a little boy of five because he had been 
limping slightly for about sue weeks I found a fair haired, rosy- 
checked youngster who looked the picture of health At first he 
would not limp, but as he played about the room I noticed that 
he tended to spare the right leg as he pranced around I will not 
give the results of my examination m detail but will tell you that 
the first and most important of the methods at our isposal, 
inspection, gave me the only indication of abnormality that I was 
able to find I could see a little thickening of the tissues m the 
right knee jomt, apparent only m a blurring of the outline of 
the patella and patellar tendon when compared with the other 
side When I felt the knees I was unable to appreciate any 
difference, to detect any fluid or synovial thickemng The 
measurement of both thighs and calves was equal, the movements 
of the hips, knees, and ankles the same An X ray photograph 
taken next day showed no abnormality, no difference between 
the bones of the two limbs The child had had no previous 
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ail me nts of any kind, he lived in one of London’s newest 
healthiest suburbs and spent most of the day m a large gazdett; 
he slept and ate well On the otiur hand one parent had a 
tuberculous history 

The diagnosis in such a case would be no more than a 
of amour propre for the doctor did it not implj decisions upon 
treatment affectmg m any case the next year or tuo of the ch^'i 
life, and possibly his whole future Children at the age of five ait 
very prone to a non specific arthritis, whose origin and causattve 
orgarusm is unknown One of my colleagues held suffioendy 
strong views on the first question to class this group as 'toiati 
)omts’, while many would attribute them to a mild streptococcal 
infection To immobilue a tonsil )omt for o years would be a 
calamity only exceeded by that of allowing a tuberculous one to 
run about till a definite bone focus had become apparent The 
one certain diagnostic test, atthrotomy and remov^ of a piece 
of synovial membrane for section, is fraught with far too many 
dangers should the condition be tuberculous to allow tt to be 
considered 

The only deasion possible to us is that we must regard evety 
chronic or subacute arthnus appearing in a child between the ages 
of three and twelve as tuberculous until we have proved the 
contrary, and we can prove this only by a penod of diagnostic 
rest Complete immobiliration, by splint or plaster of pans, has 
no distmcuve value, for it will cause any inflamed )omt, tubcrcu* 
lous or otherwise, to settle down, and when it has settled we aie 
in an even worse position, still doubtful whether we can nsk 
activity with the chance of rcacovating a tuberculous proccas, 
and with no physical signs to guide us or to support our cautious 
attitude before the patent Merc rest m bed, on the other hand, 
will clear up a 'tonsil joint’ m six to eight weeks, but will do no 
more than keep a tuberculous one stationary If at the end of 
this penod we still find the jomt swollen, with limited movements, 
we can proceed to a penod of ngorous immobilization wnth die 
lasvrkdgs thst tt ts ttsccssarp and the cos^ M OBg 
assurance that it is m tune 

Yet another instance where diagnosis is a nutter of fiutfa bat 
deasion of vital importance is provided by the indefinite troobies 
of the breast m women of over forty Here, as m sim ila r trouhlfs 
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m the abdomen of men a decade older, the first question to be 
faced and answered is that of possible malignancy But, whereas 
in the abdomen we can, wh^ doubt remains after prolonged 
TODSideration, deade to look and se^ leaving things as before if 
cancer is excluded, in the breast we can only remove and see, and 
by this I mean remove die whole breast When a woman has 
passed the age of forty she has passed the time when any local 
operation on the breast is safe I say this because one lesson which 
we can apply to our daily task appears to emerge from the large 
amount of pathological researdi whidi has been done within the 
last decade, that changes which occur in the female breast after 
the peak of the child bearing period, be they degenerative or 
mabgnant, are prone to occur simultaneously in many parts of it, 
and any such change suffiaently advanced to be appreciated by 
our senses is not an isolated lesion but a sample of what the rest 
of the breast holds in a less obvious form These breasts often 
contain lumps that have no single physical sign suggesting 
cancer The commonest form for the lumps to take is that of 
ircegnlar nodules of rubbery consistency scattered throughout 
the bteast substance, hnked up to each other by mtervemng 
strands and impalpable with the flat of the hand For these lumps 
I should prefer to retain the name of chrome masuus till patholo- 
gists have ceased to diflcr among themselves about the aetiology 
and pathological nature of the different types and have agreed to 
hand out a classification which wc may accept and teach our 
students Chronic mastitis does not call for surgery, or even for 
alarm, but merely for caution I do not suggest that any woman 
with such a breast can, m fairness, be advised to forget about it, 
she can be told not to worry about it, but requested in a reassuring 
way to come for ^ overhaul every few mondis Chronic mastitis 
IS so common that its rclauon to cancer can never be assessed 
numerically, but there is no doubt that a breast in which the 
epithelial structures are pressed upon, that nutrition impaired, 
and their lymphatic drainage obstructed by an increase in the 
interstitial fibrous tissue will be more hable than a normal one to 
develop malignant changes Patients, however, rarely ask for 
advice about such a breast, but come because a single lump has 
recently attracted their attention, is growing, or has become 
painful If such a lump has any smgle character of malignancy 
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we must neglect all signs pointing the other wa) and treat it as 
cancer By my qualifymg introduction, however, I am suggesting 
that It differs from all other lumps we maj find in the breast 
only m bemg palpable with the flat of the hand, it is not hard, 
nor IS the shape, contour, or mobility of the breast in any way 
different from that of its fellow Such a lump is almost certainly a 
cyst The patient wants us to remove it To agree •will be 
for her, and for ourselves, for it relieves her fears and establishes 
our position as men of decision You must be fimiliar with the 
patter of the lump remover 

T feel certam, my dear Mrs Smith, that there is no need to 
worry m your case, but I know that your anxiety comes from a 
knowledge that many lumps in the breast of women of jour age, 
harmless at first, undergo changes of the most serious nature 
I would far rather sec a patient sufficicndy alive to these pos- 
sibilities to be unnecessarily afraid than one who remains com- 
placent till the chances of cure are long past But uhile I feet 
convmced that this lump of yours is innocent m nature you will 
realiae that that is no more than my opinion, for what it is worth* 
and that the only final answer is that given by the microscope 
I should, therefore, strongly advise you to submit immediately to 
a small operauon for its removal, an operauon without nsk, that 
can, if you wish it, be done under local anaesthesia In this way 
alone will it be possible to get an unequivocal verdict and set 
your mmd, as well as my own, at rest ’ 

The summmg up is excellent, the judgment wretched The 
lump that we feel is one of a countless host scattered throughout 
the breast, differmg from the others only in being distended to a 
greater extent with fluid, but not, therefore, any more or less likely 
to show early mahgnant changes To remove it is nather treat- 
ment nor diagnosis, nor is it even deasion It is akin to the policy 
of the president of a South Amcncan Republic who would seek 
to scotch a revolution by shootmg the fattest of his opponentt 
The lump is cither prccancerous, or it is not prccancerous If it 

thff whole breast should be removed, if it is not, its excision 
is not only unnecessary but gives a false sense of secunty which 
will often cause the subsequent appearance of mabgnant change to 
be Ignored till too late A similar problem is presented to us 
discharge, serous or blood stamed, from the nipple. Such a 
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discharge may be due to chronic mastius, to duct papjloma, or 
to duct carcinoma If there a a lump m the lobe dramed by the 
discharging duct -we cannot say that it is papillomatous or 
maLgnant till the signs of ■wider involvement appear, if there is 
no lump any diagnosis is no more than a guess But discharge 
from a duct means irritation an an epithelial lined tube, irntatioa 
leads to proliferation, and proliferation m time assumes the 
characters of unrestrained growth Discharge from the mpplc 
calls for deasion rather than diagnosis, and that deasion must be 
between further observation and exasion of the whole breast 
and Its fasaa 

I realize that my views about the doubtful breast are drastic, 
but if they are nght they must be accepted Two considerations 
may make their acceptance easier First, when we come to deal 
with the treatment of cancer wc discuss various alternatives— 
radical surgery of diScient types, irradiation in one of its many 
forms, or a combinauon of the two methods— m an attempt to 
find that plan which catties the greatest chance of cure But we 
know that in the long run our successes -will seldom be more than 
fio per cent, and we can never be certain that wc shall succeed 
with any particular patient, however locahred the disease may 
appear to be With prccancctous conditions, on the other hand, 
wc can, by a much more limited removal, guarantee success m 
100 per cent carried to any number of decimals Returning to 
my simile of the revolution — and no comparison could better fit 
cancer where one group of cells combines to attack the corporate 
body, with the probability that both whole and part will be 
mvolved in the eventual rum — ^we may compare the usual 
method employed to deal with such uprisings — to attack the 
msurgents ^tet revolution has broken out — ^with the much more 
saentific prophylactic method evolved m Russia, that of exter- 
minating ^quidating IS the correct political euphemism) the whole 
social stratum in which discontent might arise before the first 
hint of trouble This method, after all, is the only safe one, it 
has meant the slaughter in cold blood of several million innocent 
people, but it has made Russia safe for communism. 

Ihe second consideration is that the operation which is 
adequate to deal with a precanccrous breast is limited, sightly, 
and far less severe and dangerous than that which will be required 
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we must neglect all signs pointing the other way and treat it as 
cancer By my qualifying introduction, however, I am suggeatu^ 
that It differs from all other lumps we may find m the 
only m bemg palpable with the flat of the hand, it is not 
not is the shape, contour, or mobility of the breast m any way 
different from that of its fellow Such a lump is almost certainly a 
cyst The patient wants us to remove it To agree will be easier 
for her, and for ourselves, for « relieves her fean and establishes 
out position as men of deasion You must be familiar with the 
patter of the lump remover 

‘I feel certain, my dear Mrs Smith, that there is no need to 
worry m your case, but I know that your anxiety comes from a 
knowledge that many lumps m the breast of women of your age, 
harmless at first, undergo changes of the most senous nature 
I would far rather see a pauent suffiaently alive to these pos- 
sibilities to be unnecessanly afraid than one who remujis com- 
placent till the chances of cure are long past But while I fed 
convinced that this lump of yours is innocent m nature you xirill 
realize that that is no mote dun my opinion, for what it 15 worth, 
and that the only final answer 1$ that given by the microscope. 
I should, therefore, strongly advise you to submit immedutely to 
a small operation for its removal, an operation without nsk, that 
can, if you wish it, be done under local anacsthesu In this way 
alone will it be possible to get an unequivocal verdict and set 
your iiund, as well as my own, at rest ’ 

The summmg up is excellent, the judgment wretched The 
lump that we feel is one of a coundcss host scattered thtoilghoot 
the breast, differing from the others only in bemg distended to a 
greater extent with fluid, but not, therefore, any more or less hkdy 
to show early malignant changes To remove it is neither treat- 
ment nor diagnosis, nor is it even decision It is akm to the policy 
of the president of a South American Republic who would seek 
to scotch a revolution by shootmg the fattest of his opponeota 
The lump is either precancerous, or it is not prccanccrous If it 
IS, the whole breast should be removed, if it is not, its exctsioo 
IS not only unnecessary but gives a false sense of sccunty which 
will often cause the subsequent appearance of malignant change to 
be ignored uU too late A similar problem is presented to us by 
discharge, serous or blood stamed, from the nipple Such a 
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discharge may be due to chrome masoos, to duct papilloma, or 
to duct catemoma If there is a lump m the lobe drained by the 
discharging duct we cannot saj Aat it is papillomatous or 
malignant uU the signs of wider involvement appear, if them is 
no lump any diagnosis is no mote than a guess But discharge 
from a duct means irtitauon in an epithelial lined tube, irritation 
leads to proliferation, and probferation m time assumes the 
characters of unrestrained growth Discharge from the nipple 
calls for decision rather than diagnosis, and that decision must be 
between further observation and evasion of the whole breast 
and Its fascia 

I realize that my views about the doubtful breast are drastic, 
but if they are nght they must be accepted Two considerations 
may make their acceptance easier First, when we come to deal 
with the treatment of cancer we discuss various alternatives — 
radical surgery of diffetent types, irradiation m one of its many 
forms, or a combination of the two methods — in an attempt to 
find that plan which carncs the greatest chance of cure But we 
knoxi that m the long run our successes will seldom be more than 
per cent, and we can never be certain that ue shall succeed 
with any particular patient, however localized the disease may 
appear to be With precanccrous conditions, on the other hand, 
we can, by a much more limited removal, guarantee success m 
100 per cent earned to any number of decimals Returning to 
my simile of the rc\ oluuon — and no comparison could better fit 
cancer where one group of cells combines to attack the corporate 
body, with the probabibt) that both whole and part wtH be 
m%ol\cd in the eventual ruin — ^wc may compare the usual 
method employed to deal with such uprisings — to attack the 
insurgents after revolution has broken out — with the much more 
sacntific prophylactic method evolved in Russia, that of exter- 
minaung ^quidating is the correct pobtical euphemism) the whole 
soaal stratum in which discontent might arise before the first 
hint of trouble This method, after all, is the only safe one, it 
has meant the slaughter in cold blood of several irullion innocent 
people, but it has made Russia safe for communism. 

The second consideration is that the operation which is 
adequate to deal with a precanccrous breast is limited, sightly, 
and far less severe and dangerous than that which will be required 
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when cancer has appeared It in\ oI\ cs the rcmo% al of all 
tissue, of the pcctoralis fascia in which the mam lympltttie 
channels he, and preferably of the anterior axillar} m 

addition, but not of the muscles or of an) more skm 
necessary to fashion flaps that will clothe the chest without 
redundancy when the breast has been rcmo%ed It on be 
accomphshed through a low curved masion placed honaontilly, 
and Will leave a scar that is mvisible even m ie best night dub* 
or on the most fashionable beadies We arc, however, treating the 
patient rather than the disease, and we may be forced to local 
removal of a lump if we realize that she will otherwise fly to some 
quack remedy But the ordinary sensible woman will accept the 
reasonableness of our advice and be content to report for examtnn* 
tion at regular intervals, content in the knowledge that we 
recommend mote drastic measures only when they arc necessary 
Should we see any sign, such as umbtcral alteration in the sbqw 
of the breast, or of the oaentation or level of the nipple, we must 
give this advice even though the lump itself remams unchanged. 

I have tried to suggest a pomt of view rather than to lay down 
rules, as mdeed it would be most unfimng for me to do To us 
our profession is more than a trade, it is our life, an expression of 
out humanity That humamty has three aspects — saence, ai^ 
rcbgion, we know, we feel, we believe But the third, which is 
perhaps the most important of all, which underlies the others, u 
least often acknowledged Man) tenters speak of the saence and 
art of mcdranc, but none since Sir Thomas Brou ne has wntten 
of the religion of medicme The three arc necessary to a sane and 
balanced whole, for )ust as sacna and rcbgion without art pro- 
duce the fananc, art and rcbgion without saence the mvsoc, so 
saence and art unleavened by faith produce the virtuoso, the 
technical expert The faith of medicme is expressed in the 
Hippocratic oath ‘The course I adopt shall be for the benefit 
of my paaents, accordmg to my abibty and judgment ’ The 
welfare of the pauent is the end we seek m surgical dcaaioa, 
which thus becomes the surgeon's rcbgion, a futh that must 
sometimes repudutc saence and transcend diagnosis 
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I HAVE been svsked to open a discussion on misleading leading 
symptoms, but « is so Jong since I have been able to attend 
one of these dinners, that I cannot remember svhat functions, 
if any, arc served b) the opener I take it, hou c\ cr, that he is m a 
similar position to the actress who kicks off at a chanty football 
match She need not kick the ball very hard or very far, and it is 
entirely unimportant m what direction she kicks it, she serves her 
purpose as she sets it m motion, and there arc a number of 
hef^ partisans only too anxious to rush in and propel it with 
great speed and extreme vigour m opposite directions I will 
therefore try to follow this bdy’s lead as far as I can without 
beauty or acting ability 

What IS a symptom, what is a leading symptom, and what is a 
misleading leading sjmptom? A symptom is something com 
plamcd of by the patient, a leading symptom is the dominant one 
of the picture, but a misleading symptom is misleading only to 
one able to be misled Vet the word mislead does convey the 
impression of motion, and he who is stationary cannot be misled 
In this sense surgeons arc more likely to be misled than physiaans, 
for they arc mote likcl) to do something The pobey of mastetlv 
inactivity suffiacntly persisted in, is an infalbble guard against 
misductioR 

A taxi driver came to hospital coroplammg of a com The 
porter sent him to the surgeon The surgeon used him as a text 
for the well worn homily that if you let the patient tcU his story in 
his own time and Jn his own way, you will get the truth The 
paaent related how six weeks ago he first felt a soreness under the 
sole of his left foot that worried him only at the end of a long 
drive, but each day the pain got worse, particularly towards 
evening, till latterly he could hardly put out the clutdi without 
an agonizing throb, and he longed for the tune when he could 
hobble home and drop into bed The surgeon congratulated him 
on the admimblc way in whidi he had told his story, pointed out 
to the class that such a sequenm was ty’pical of a plantar wart 
1 Opealog xtnurla tt • dinner duciusloa of die llunteiua Sodet; 

119 



12t 


^^SLEADING LEADING SYMPTOMS 
the pain of gall stone colic, and coming a little behind this is the 
pain of renal colic, still further diat of acute pancreatitis, and a 
Jong w’ay behind that of appendiaas or intestinal obstruction 
Espeuence alone will engrave the quality of these pains in our 
minds When I hear a surgeon speaking of the excruciating agony 
of acute pancreatitis, I suspect him of bemg too young to have 
seen many acute emergencies, or too eminent to attend this most 
unprofitable type of case But, m assessing the seventy of any 
pam we must also assess the personality of the sufferer, and apply 
the necessary corrective factors before we bnng it to the scale 
A phlegmatic individual will not feel and a brave one will num 
nuze a severe pam, a highly strung or ojwardly one will exaggerate 
It, and a dishonest one will invent it, and by practice or study 
may give a descnptioa accurate enough to mislead the expert 
There is an Australian seaman of twenty four, who was last 
heard of in Starnes hospital, who may be called a professional 
perforator He can describe the sudden agony with such vivid 
imagery, look so ill, and hold his muscles so rigid, that be has been 
opened fourteen times already m vanous hospitals m different 
parts of the world It is only when his story is carefully investi 
gated that it appears that though the greater part of his time is 
spent at sea, he has never perforated on board ship or m a small 
harbour without a hospital 

This man was possibly mentally abnormal rather than dishonest, 
for the suggestion of an operation usually unmasks the humbug 
When I was Registrar at Guy’s, I was c^ed up in the night to 
see a pale young man with a twelve hour history of colicky pain 
settlmg down in the right iliac fossa, vomiting, and constipation 
He winced when I pressed at McBumcy’s pomt, and when 1 did 
a rectal examination, seemed to disUkc pressure on the right side 
of the pelvis more than elsewhere Though he had a normal 
temperature and pulse I made out a form for his admission, and 
went up to supper There I met him again eating sausages 
with the dresser who had coached him so successfully, and who 
now introduced fo me a well known actor 

Spurious pams ate all the more difficult to mtetpret when 
they arc accompamed by a genuine lesion Six months ago I was 
asked to see a lady of seventy with a duodenal ulcer She had a 
history of several years of indigestion, and for the last year she 
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had been xmder the constant cate of a first class general practi> 
tioner and the frequent observation of the very careful physiaaa 
who brought her to me She was tender over the duodenum, 
and in the X-rays a deformity of the cap was present bodi 
symptoms and radiological changes were resistant to 
The patient was one of those frail, gentle, pmk and white old 
ladies, all lavender and lace, who are apt to live surrounded 
with service and adoration We hesitated to inflict pam on sudi a 
charmmg creature, hut operation seemed inevitable I found a 
duodenal ulcer, whose appearance suggested it had been 
smee Queen Victoria’s Jubilee, and did a Finney pyloroplasty 
But from that day our patient came out in a new light She had 
loving sisters and a doting husband, but their adoration and 
devotion were nothing compared to her own care for 
She found fault with every one and cverythmg m the home, 
she could not eat in the daytime or sleep at mght, for weeks 
she was too feeble to get up, and for many more weeks too tired 
to leave the home Having left she has never ceased to worry her 
doctor and me She still has her pam after food, and now also 
has a tender spot m the scat itself, and all she has gained by die 
operation is one txtta person, myself, to plague, and one extra 
thorn to her martyr’s crown 

It is very easy to be misled by these duodenal ulcers of the 
mmd, very difficult to remember that often we must decide not 
only what the patient has got, but what the patient is suffermg 
from And I cannot feci any real confidence that the trend of 
medical education is making these mistakes less hkely m the 
future The man who by prolonged stiuly and apprenticeship has 
acquired a knowledge of disease and of the reactions of human 
nature in the presence of disease, who has learned not alone 
the pathologic^ anatomy, symptoms, and signs of common 
conditions, but which to expect m patients of either sex, of certam 
ages, or of some particular appearance and bodily habit, who 
knows that excessive tenderness is often as much an mdicaaon 
of nothmg die matter as is no tenderness, such a man will seldom 
be misled But we are tending to produce speaalists, and the man 
who is always tbmkmg of one organ or one ailment is gomg to 
recogniae the smallest abnormahty to that organ, the sbghtest 
manifestation of that ailment, while swallowmg the c am el of 
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some greater general derangement And it is to these one-ttack 
men that the sick arc being sent by the advice bureaux of the May- 
fair tea rooms The rather nervous girl with a Bume Jones neck 
has very little chance of escapmg diytoidcctoray Her fnend, with 
a pain in the back, is not even allowed time to patch up the quarrel 
with her boy fnend that is its true aetiology, but, accorihag to 
the bell she rings, she is put in a plaster jacket, has her s pin e 
mampulated, is given a vaccine, has her teeth extracted, is 
short waved or ultra violated, has a ventro-fixation, a presacral 
neurectomy, or is given a course of oestrm A study of Ac plates 
m Harley Street leads to Ac sad reflection that Ah Baba had a 
relatively simple task 

But pain IS not Ae only symptom that may mislead Vomiting, 
abdominal Astension, and constipation in an old person usually 
mean obstruenon from cancer of Ae colon, but Ae same picture 
is given by uraemia I have several times been asked to sec suA 
patients, but I do not remember one that was not also drowsy 
enough to suggest Ae true paAology Haeroatemesis should 
mean organic disease, but Ae vonuctng of large quantities of 
blood IS a well known manifestation of hysteria ox malmgenng, 
and It may be impossible to prove Ae deception I once had su Aa 
patient, who repeatedly vomited a Aamber full of blood, yet never 
had a taAoIogical deformity or suffered any drop in her colour 
mdex The bleedmg only ceased when her husband was killed 
in an aeroplane crash I myself have been led astray by Ae 
hoary pitfsdl of jaunAcc A lady was sent home from India, 
wasted to a skeleton, deeply pigmented, wiA a large hard liver 
To my great rcbef I found, on opening her, Aat her obstruction 
was due not to cancer, but to a large egg shaped stone in Ac 
common duct After its removal Ae improved rapidly, but 
Ad not regain her colour wi A Ac speed I Aould have liked, and 
it was not till many weeks had elapsed that I realized that Ac 
remaming pigmentation w as racial and not ictenc 

I do not wiA to multiply instances of error, but I would 
return to my ongmal Ae»s, Aat a symptom is misleading m 
proportion as we make it a leading one Symptoms should come 
before us to be put m Acir place, and when all ate marshalled, 
assessed and allotted to Aeir relative stations, Ac place of Ae 
most clamant is not necessarily that of leader 
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I would put in a plea for two dungs First, that we shtnld 
not bghtly sacrifice any of our hentage of clinical fyarhmg 
Having now visited the hospitals of many countnes, I firmly 
believe that we have in our own the system best adapted to 
produce that highest manifestation of homo sapiens, the good 
doctor not necessarily the bnlliaat scientist, the skilftil suigeon, 
the erudite physician, but the good doctor, the man to whom the 
patient tan turn m the certain knowledge that his problems 
will be considered with wisdom as well as lear ning It is difficult 
to realize that the art of dinical medicine is comparatively new, 
and is sail hardly known m many parts of the world, Sydcoliam 
brought medicme to the bedside, and laid die foundations c& 
that personal study of the case which is the glory of BnOsh 
medicme If we keep to this tradition, we shall avoid the worst 
errors of an oudook that is lumted to the laboratory and the 
lecture room 

And secondly, I would plead, as one who has suffered pro- 
foundly from a complete ignorance of psychology, that this 
subject should, in the future, be give a much more important place 
in curriculum We want no more amateur psyduatmts, but 
we do want our future docton taught something about the 
working of the normal mmd as a part of their physiological 
training, and more fhan a stnattctmg of the way the normal 
mmd reacts to the stress of circumstance and the onslaught of 
disease, and how in turn it will mould the clinical picture of dut 
disease as it is presented before us m symptoms 
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W E know the mam facts about cancer We know it is the 
chief cause of death in men and women m the years after 
forty — the time when they have established a place m life, a home, 
a reputation, when they ate most useful to their profession and 
their country and most necessary to then families We know that, 
at first. It is not a tumour but an insensible transformation of the 
cells in some part of the body to a structure that is a caricature of 
the normal rather than something new or different, that this new 
tissue has no nerve supply, and that it produces no inflammatory 
reaction in the normal parts surrounding it — in other words, 
that It 1$ entirely painless, and in most cases entirely symptomless 
We know that, for purposes of recording, cancers can be sorted 
into three stages, based on their gross naked-eye pathology 
Stage I, in which there is a local growth only. Stage II, in which 
as well as the local growth there arc early metastases in the nearest 
lymphatic glands ot in tissues immediately adjacent, and Stage IE, 
m which the primary growth or the metastases are fixed, or more 
distant organs are involved We know also that m those parts of 
the body vhich can be effectively irradiated, or where a radical 
operatioa that satisfies pathological catena can be performed — 
the breast, the colon, the tectum, and most pans of the skin — 
the five-year cutes in Stage I are 80 to 90 per cent, m Stage II 
about JO per cent, and in Stage HI not more than 10 per cent 
Radiation will improve, but it is doubtful whether that 
improvement will be dramatic Radical surgery can hardly get 
mote radical, for the limitations now set are not the result of 
timidity or lack of enterprise, but are rather due to Charles Ma> o’s 
stipulation that among the rcsaJ« of successful surgerj should 
be a hve pauent If, therefore, we arc to get more cures it can 
only be by findmg more paaents m Stage I, the stage of silence 
Two of the most mabgnant of all growths arc those of the 

) Substance ofkctimdclnreredtc Mount Vcaoa la 
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oesophagus and the stomadi Cine of oesophageal cancer u 
almost unknown Cure of gastnc cancer is sometimes seen, bat 
in not more than j per cent of these cases that come to a surgical 
clmic, yet it is the commonest of all malignant growths, and the 
chief cause of cancer deaths in all avilized countries in which 
records are kept There are no signs or symptoms by which we 
can diagnose these diseases in their early stages, but are there any 
which should raise our suspiaons and allow us to start those 
mvesugations that will give the answer m time^ It is those early 
signs that ate the hardest to discover, and many of you may 
have observed some warning sign that the rest of us have not 
noticed If you have I hope that you will share it 

Those who were m the first world war will remember the 
‘stand to’ m the front trenches an hour before dawn, the hour 
when mists and half shadows conceal familiar objects, the hour 
when the enemy may creep unseen, when a suspiaous alertness is 
the only way to safety We should all ‘stand to’ over our patients 
who have passed the forty mark, suspiaous of the enemy who 
may even ^en have established a footmg unknown We should 
beware of the man who starts to look ill, to get a httle paler, to 
lose weight, to turn down the second round of golf, or the last 
rubber at bridge, to miss his second helpings, and to becoroe 
‘choosy’ about his diet The mmd or body of a healthy man does 
not tire suddenly and perceptibly be he forty or four score, and 
the change from the ‘Wimbledon Tiger* to the steady back line 
six set tournament player of forty years later is imperceptible 
Habits of meals and bowels do not change without reason, but 
it IS the neurotics who look at their faces and tongues daily in 
the mirror and weigh themselves weekly, and with normal men 
we have to rely on our own observations or the reports of their 
wives and friends We may first suspect loss of weight m our 
friends by the loose collar, the baggy waistcoat, loss of strength, 
by the tendency to take a taxi instead of a walk, the hft instead of 
the stairs These thmgs we can check by a few questions Have 
they noticed any difference m the fit of their clothes^ Can they do 
all the thmgs they did six months ago^ Is there any alteration in 
their appetite, the amount they can eat at a tune, their bowel 
habit^ Have they started to suffer from wind lately^ Some men 
are wmdbags all their lives, but a previously unexceptionable 



THE EARLY OUGKOSIS OF CANCER U7 

member of society who starts suddenly to belch or rumble 
probably has cancer Have dicy for the first time taken to powders 
or mcdicme? 

To start with we keep out suspicions to ourselves, for we 
do not wish to earn a name for being alarmists or to involve our 
patients m needless expensive investigations, but we must keep 
3 constant watch on the deviation we have noticed, and we should 
start a weight chart There are many groups of disease, and each 
has Its general characteristics The colics from stone come like 
stabs across the sky of otherwise excellent health The infections 
are madents of varying duration with a rise and fall Cancer is 
progressive, the paleness increases, the tiredness gets worse, 
the weight contmues to fall And there are certain tests we can 
carry out without revealing our suspiaons If we suspect car 
emoma of the oesophagus wc can order a bulky cachet of 
'mcdinal’ and aspuia and stand by u bile they swallow it, if 
caremoma of the stomach we can ask them to share a bulky meal 
And we can put them on a meat free diet and have a stool 
esamined for blood, a negative result makes a earner anywhere m 
the aiimentaty tract very unhkely But if sjmptoms continue 
and progress, if we see that slight but steady deterioration that 
whispers 'cancer’ to the trained eje, wc must insist upon a com 
pleic investigation We may be wrong, but if wc always wait 
uU we arc right we shall always be just too late A live mistake is 
better than a dead certainty 

Cancer of the oesophagus is predominantly a disease of men, 
and of old men — that is, sixty and over It is hardly ever 
diagnosed till it is well advanced, for it is entirely silent The 
mouth and the stomach form their opmions about food and 
reject what they do not like The oesophagus is insensible and 
uncomplauung A carcinoma usually produces no recognizable 
obstrucuon till it has completely encircled the lumen wble 
even one centimetre of non^ remains swallowing usually 

appears to be normal Once the growth completely encircles the 
gullet dysphagia appears and progresses rapidly, first for sobds, 
then for soft foods, then for liquids Late signs, palsy of the left 
recurrent laryngeal nerve, mvolvement of the uachea or 
bronchus, glands in the neck, Homer’s syndrome, follow in 
turn 
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There are no early symptoms, apart from the vague c»es I 
have outlmed, and quesUons to all my friends have produced 
only three observauons with any beanng on the subject First, 
that there is occasionally some oesophagitis above a non-obstruc- 
tive growth, givmg a bummg fccimg deep m the throat ‘as if 
they have swallowed some very hot tea ’ Secondly, that a partial 
obstruction may suddenly be complete to some usually largf 
bolus, so that patients come with a story of a ‘bone stuck m die 
throat ’ Both stones call for X ray examination and oesopha- 
goscopy Thirdly, that the early dysphagia of a slightly staioscd 
growth is often reported as ‘mdigestion,’ which leads to mvestiga 
tions by a banum meal and a report of a normal stomach 
allays suspicion until too late It should be the rule at every 
banum meal that the first swallows arc watched m thear passage 
down the oesophagus One swallow may not tuaVf; a summer, 
but It may diagnose caremoma of oesophagus or cardia while therg 
is hope 

Cancer of the stomach is also a disease of men, but it occurs 
much earher, many coming soon after forty, and not a few in 
the thirties The cl^sical symptoms ate epigastnc pain unrelieved 
by alkalis , vomiting, anorexu, anaemia, loss of weight. About 
Half the cases we see give this picture, but they are already £u 
advanced Very many arc entirely silent nil their tcnmnal stages 

A celebrated Amcncan gastne radiologist swallowed a cup of 
banum to try out a newly mstalled apparatus, the film, to the 
horror of the radiographer who devdoped it, showed a large 
gastne caremoma Within the last five years two very famous 
surgeons have suddenly discovered that they had a caremoma of 
the stomach by fccimg the mass bump against the opetatmg table 
So silent is the lesion m the stomadi that growths often reveal 
themselves by syndromes that do not seem to be gastne. Lesions 
near the cardiac onfice cause symptoms dosely rcsemblmg those 
of oesophageal obstruction A banum swallow may appear to 
pass normally down the oesophagus, and if it is not followed by a 
banum meal a growth in the stomach may be missed Growths 
near the fundus are very difficult to demonstrate radiologically, 
and unless the fundus is examined with the patient m the Tren- 
delenburg position, so that die banum fills the whole cardiac 
region, small irregulanties cannot be seen, and even large ones 
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may pass uanoaced In many eases the bancim is held up ac the 
lower end of the oesophagus, but as the constncuoa is smooth 
and funnel shaped a diagnosis of cardiospasm is made This is 
one of the commonest mistakes m gastro-mtcstmal radiology, 
and one of the most tragic, for while the patient is being treated 
with bougies, or, as happens not infrequently, runmng the whole 
bewildcnng gamut of psychological investigation, the growth 
below the diaphragm is passing insidiously from the operable to 
the inoperable stage. Cardiospasm is usually a disease of younger 
people, and by the time it has progressed enough to bring the 
patient up for exammation has a long history of pcnodic bouts 
of dysphagia and of remissions hi cardiospasm, the oesophagus is 
seen in the radiograph to be considerable dilated, at least to the 
siae of a normal caecum, above a growth the oesophagus may be 
filled to capaaty, but it is rarely dilated m the true sense, and it 
does not eitceed a candle m diameter A diagnosis of cordio 
spasm should never be made m an adult with a short history till 
the possibility of a high gastric cancer has been excluded 
In other cases profound anaemia is the only recognizable 
symptom, and the diagnosis of pernicious anaemia is made In 
yet others a small and silent growth sends out showers of 
malignant cells into the pentonc^ cavity that seed themselves m 
the pelvis, giving nse to a pelvic shelf and rectal obstruction or, 
m the female, to bilateral implantation carcinoma of the ovary 
Early diagnosis, once more, is the reward of a suspiaous mind 
Does a man who has eaten like a horse till the age of forty 
suddenly get indigestion, though his job, his habits, and his wife 
remain the same^ Nol Docs gastric ulcer start after forty? 
Never — ^well, hardly evert Does the tired busmess man come back 
tired after a week at Westward Ho^ Not if his tiredness is no 
more than business wornes These people want investigation 
before, not after, they start a course of diet and medication on 
the advice of the chemist, the man m the tram, or the writer of 
the health column m the evening paper The seller of alkahs is 
theono'ertaier ’s bcstfiiena’ IhvcsQganonnitfaiKadsumwgnVcvTr 
doubtful cases closely and anxiously, inquirmg about appetite 
and comfort at meals, whether they have a sense of fullness when 
the meal is half done or beldi foul smellmg gas — two symptoms 
highly suggestive of carcinoma, it means weighing them weekly, 
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examining their blood and their stools, testing their vomit for 
free hydrochloric add and blood; if suspidon continucf it «wnT 
a barium meal, and if the banum meal is incondusive, h 
gastroscopy. The gastroscopist has to look at a great many 
stomachs before he knows his job, but when he docs he 
very few carcinomas of the stomal. 

One of the most important services that gastroscopy cut 
perform is to dedde whether a particular ulcer is innnr«»«ir 
or malignant. There has been much controversy about the 
relationship bctu’cen gastric ulcer and gastric cancer, but it is 
undoubtedly one of the most important aspects of the questioo 
that concerns us to-day, the early diagnosis of malignant disease 
of the stomach. We must consider mo things; the gastric uloet 
that undergoes malignant degeneration, and the gastric cancer 
that resembles gastric ulcer. 

Authontics vary greatly in their estimate of the number of 
ulcers that have become malignant. On the pathological side, 
from the investigation of necropsy and operation specimens, 
estimates vary between the 4 or 5 per cent of most Bridsh 
pathologists and the jo per cent of McCartney of the Mayo 
Clinic Surgeons for the most part accept the lower figure, but 
Maingot in a recent artide has stated that in about 10 per cent of 
the cases of cancer of the stomach that come to him the change 
has been implanted on a previous gastric ulcer. 

I personally bebeve tlut the number is very low indeed — so 
low that I should never use the argument of impending malig- 
nancy to bully a patient with an ulcer that had all the clinical 
indications of mnocence into an operation she did not want to 
have. No surgeon m a bfctime has enough personal cases to allow 
him to lay down the law, but I must place on record that in twenty 
years of gastne surgery I have never seen a gastric ulcer become 

mali gnant. 

Cancer mimicking ulcer, on the other hand, is seen by every 
surgeon several times a year. It is necessary to remind ourselves 
that cancer of the stomach, wHlc it is usually a very rapid disease, 
ma y bc as sIow as a scirrhous tumour of the breast, going on fee 
ten years with bttle change; that patients with slowly progressing 
cancers may have a good appetite and free hydrochlo^ add, 
and that they may lose their symptoms for a time and put on 
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^s^cjght on a gastnc diet These slow cancers ate digested in their 
central necrotic parts by the gasmo juices, and, whether at opera 
tion or necropsy, may have very much the appearance of an 
indurated peptic ulcer But m these cases, if we go mto the 
history carefully, we find that the gastric symptoms have started 
suspiaously late in life, that though they may have gone for some 
years they have been steadily and slowly progressive and that 
the remissions have not been periods of complete health but of 
lessened discomfort The true ulcer usually starts m the twenties, 
and, in its long history before its final cure by medicme or 
surgery, has many remissions of months’ or years’ diuation 
I know that prolonged irritation and the presence of scar tissue 
may give rise to a cancer, but in a lifetime I have seen little 
evidence that they do so except in squamous epithelium 
On the other hand we need not be too philosophic A large 
chronic gastnc ulcer causes constant misery even if it docs not 
cause cancer, and gastrectomy is one of the most sausfactoty and, 
m practised hands, one of the safest operations m surgery An 
ulcer in the bucket has never been known to become malignant 
We must suspect malignancy or a premaligoant character m 
all gastnc ulcers first appeariogafterthe age of forty, in all those in 
the prepyloric inch, and m other parts of the stomach that are not 
on or adjacent to the lesser curvature, in those exceeding an 
mch in diameter, in those that do not heal after a month’s stnet 
medical treatment in bed and m which occult blood is still found 
in the stools after such treatment All these should be submitted 
to surgery without further delay 
I would conclude by repeating that the early diagnosis of cancer 
m any mtetnal organ depends, in the mam, on clinical judgment, 
on the early confirmation of what can, m most cases, be no more 
than a suspicion \Vc aui all remember instances of a diagnosis of 
malignancy made on clinical grounds, of repeated e x aminations 
by experts giving repeated demals, of confirmation coming too 
late for curative treatment To doubt is safer than to hope 
And U' our suspiaons contmuc, it” the weight contmues to taff, 
we must msist on an exploration There is more rejoicing in 
heaven over the one laparotomy dut fails to find cancer than 
over the ninety and nine (positive ones) that find it too late 
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surgery, and the bnlhant operator thus became the ackno^pledgcd 
leader of his fellows To-day the operation is regarded as part of a 
plan of treatment which precedes and follows it till its ob)cct 
has been attained rather than an isolated /our de force, and mterest 
centres more in measures to eliminate its nsks and counteract 
Its effects than m the development of spectacular technique 
The details of asepsis have been improved one by one, till chance 
infecuons are almost unknown The sterilization of gowns and 
dressings is now certain rather than hoped for, the air m most 
modern theatres is conditioned — ^diat is, washed, filtered, and 
rendered bacteria free before being put mto the room, some 
enthusiasts have even introduced a ring of mercury vapour lamps 
round the operatmg hght, foUowmg the suggestion of Hart, of 
Connecticut, to sterilize the air over the working field itself But 
air and dust borne orgamsms are usually non pathogemc or of 
low virulence, and do not constitute a danger comparable to that 
of the human streptococcal earner The researches of Colebrook 
and others have shown how chance infecuons may be avoided 
and cross infecuons prevented, and chemotherapy, the scope of 
which is being yearly extended, has enabled us to abort infecuoa 
at us first appearance, and to fight it, or rather help the ussues to 
fight It, in Its later stages 

If the outlook and methods of surgery arc changing, so is its 
nutciiaL Whenever we prepare a lecture to students we are 
ttminded, m the depressing way that cverythmg seems to remmd 
us of the passmg years, that iscases are not what they were. 
Tbqr, too, have their enemies, and natural immunity, medicme, 
surgery, and pubbe health have all combined to eliminate the 
favountes of yesterday 

Bactenal diseases, hke tnbal migrauons, are most calamitous 
vhen they first descend on a populace imprcpared for them, 
with tune, resistance is oigamzed, the invaders weaken and finally 
disappear Syphihs ravaged the world at the close of the fifteenth 
a-id beginning of the jaxiecnlb cMafuiy, it J'cmains a scourge, but 
Its manifestations, even in irntreated cases, are becommg milder 
Tuberculosis is even more evidently doomed to extermmaUon 
by the gradual development of natural immunity Its incidence 
and Its mortabty have both dropped steadily durmg the last fifty 
years, and the satisfacuon which we as doctors might take from 
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insufficient mastication and the angulation of ptosis, the typical 
gasmc ulcer patient is a timid, depressed, and sedentary old lady, 
with poor muscle tone and a low aad curve Duodenal ulcer, 
on the other hand, is assoatted with worry, overwork, and the 
excessive smoking that accompanies these two, the duodenal 
patient is a live wire, a go-getter, a high pressure salesman, a 
hundred per cent man, thm, restless, with a small stomach and 
hyperdilorhydna His type is increasing, and so undoubtedly is 
duodenal ulcer, and for the first time it is becommg fairly common 
in women While this mcrcasc m duodenal ulcers is undoubted, 
I cannot support it by my own figures, smee m them gastric ulcers 
predommate I find that much of my time at the out patient 
department is spent persuadmg gastnc ulcer patients to have an 
operation and duodenal patients not to have one Gastnc ulcer, if 
medicine has not cured it early, is a surgical disease, and the 
results of excision are excellent Duodenal ulcer is the outcome 
of high pressure living if the paoent can be persuaded to mend his 
ways the ulcer will disappear without surgery, if he cannot 
surgery, unless it is of a most drastic nature, will give him only 
tempotazy benefit One of the most manifest changes in the 
surgical outlook within recent years 1$ that the great body of men 
of experience and judgment arc agreed that in duodenal ulcer 
operation should be reserved for the complications— perforation, 
stenosis, severe haemorrhage, and persistence associated with 
fixed deformity — and not be looked upon as a cure for the ulcer 
teodeacy 

Graves’ disease, again, is a malady which is very constantly 
associated with emotional shock Many of the functions of the 
thyroid gland arc understood, but its place m the complicated 
corporation of ductless glands, whedicr that of a director or 
merely of a bulky foreman, is not yet unravelled Cnlc looked 
upon the thyroid as the regulator of constant energy output 
as the adrenals are of mtcrmittcnt outbursts He pomted out that 
the great majonty of animals arc either hunters or hunted, always 
alert for attack or escape, always ready to spring from rest to 
intense activity Two creatures alone are lords of all they survey — 
rnan on the earth and whales in the ocean — and m them alone 
does the thyroid exceed the adrenals in weight The defimte 
assoaation of thyroid activity with the important phases of 



134 SURGERY ORTHODOX AJJD HETERODOX 

this fact IS shaken by the notable absence of any accefetatton in 
the downwaid curve when Koch discoveied the otgantsni ot 
when open a»r treatment advocated The youngest student 
to-day -will possibly see tuberculosis vanish from the face of rhf 
earth 

Medicme, or rather therapeutics, by the improved drug treat- 
ment of syphilis has abolished almost entirely the third stage of 
that disease In 1910 about one quarter of the patients whom I 
saw on surgical and detmatologtcal out patients' rounds rami» for 
some mamfestation of tertiary syphilis In the last six months I 
have found only a single gumma, and that a doubtful nntt. 
Surgery, by the routme repair of hermac and the early treatment 
of urethral stricture, has almost wiped out strangulation and 
extravasation of unne, the ‘high lights’ of an emergency week m 
my student days Radium and X ray therapy have claimed most 
cancers, apart from those of the alimentary canal Public health 
and improved economic condiuons have reduced the madenoe 
of gastnc ulcer and put tickets and osteomyelitis into the ranks of 
the rare and disappearing diseases 

Lest you should think that these remarks are a prelude a 
swan song of surgery, I would hasten to say that there is always 
a new generation of diseases knockmg at the door The very 
advance of civilization, which has removed those troubles due to 
poverty and ignorance, is bringing others peculiar to itself I can 
mention only two factors that seem to be operative the rush 
and the strain, the competitive element, and the constant feeling 
of insecuaty m modem hfc and the unnatural diet, consisting 
largely of foodstuffs preserved to be eaten long after their tune of 
preparation and far from their plac« of ongm, and therefore 
robbed, for cannmg purposes, of all portions that cannot be 
proved to have a high nutritive ot vitamin value These factors 
are responsible, the one for the appearance of new diseases 
and the mcrease m old ones due to nervous stress, the other for 
the apparently mcreasing incidence of infections of the alimentary 
tract Both bring fresh problems to surgery 

Duodenal ulcer is essentially a disease of avilization, a &ct that 
we shall apprcaate more fully if wc try to dissociate it in out 
mmds from gastnc ulcer 'Ihc chief causes of gastnc ulcer seem 
to be sepsis, undemutntion, or fruity diet, and trauma caused by 
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insuffiamt masBcatlon and the angohuon of ptosis. *= 
tJmc ute patient is a timid, depressed, and seitotapr old lady, 
mth poor nLele tone and a low aad curve Duodmal ute, 
on the other hand, is assomted with worry, overwork and the 
excessive smoking that accompanies these two. the duodenal 
panent is a hve wire, a go-gettM. a high pressme “ 

hundred per cent man. thin, restless, with a small stomach and 
hvperchlothydria His type is meteasmg, and so undoubtedly is 
duodenal ulcer, and for the 6ist time it is becommg fairly conmon 
in -women While this inaeasc m duodenal ulcers is undoubted, 

I cannot support it by my own figures, since m them gastric ulcers 
predominate I find that much of my time at the out pauent 
department is spent persuading gastric ulcer patients to have an 
operauon and duodenal patients not to have one Gastnc ulcer, it 
mcdicme has not cured it early, is a surgical disease, and the 
results of exaston are excellent Duodenal ulcer is the outcome 
ofhigh pressure living ifthepaaentcanbepersuadedtomcndhis 
ways* the ulcer will disappear without surgery, if he cannot, 
surgery, unless it is of a most diasuc nature, will give him only 
temporary benefit One of the most manifest changes m the 
surgical outlook within recent years is that the great body of men 
of experience and judgment are agreed that m duodenal ulcer 
operauon should be reserved for the compbeauons— petforauon, 
stenosis, severe haemorrhage, and persistence associated -with 
fixed deformity— and not be looked upon as a cure for the ulcer 
tendency 

Graves’ disease, agam, is a malady which is very constantly 
assoaated with emouonal shock Many of the funcuons of the 
th) roid gland are imderstood, but its place m the complicated 
corporauon of ductless glands, whether that of a director or 
merely of a bulky foreman, is not yet unravelled Cnle looked 
upon the thyroid as the regulator of constant energy output 
as the adrenals arc of mtcrmittcnt outbursts He pomted out that 
the great majonty of ammals are cither hunters or hunted, always 
alert for attack or escape, always ready to spnng from rest to 
intense acuvity Two creatures alone are lords of all they survey- 
man on the earth and whales m the ocean-^d m them alone 
does the thyroid exceed the adrenals m weight The definite 
assoaauon of thyroid acuvity with the important phases of 
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\Fonian’s life — ^puberty, menstruation, and pregnancy and tfac 

frequency of all thyroid diseases in females, might be ated n 
further support of Dr Cnle’s contention that thjroid donunaoce 
IS the mark of a superior place in the scale of creation Be diat at 
It may, Graves’ disease has hitherto been seen almost exclusive^ 
in women, and chiefly m young women of the age when emfitiw wl 
crises are common Withm the last few years an mcrease whidi 
is apparent to any surgeon mterested m thyroid vork has been 
noted in the madence of Graves’ disease m men, almost eoGxefy 
those of mtermediatc soaal position The millionaire may have 
worries, but they are not senous enough to affect his thyroid, 
the labouring man can put all his troubles on the broad shoulders 
of the State, but the clerk neanng forty with an mcreasmg fumly 
and no promotion m sight, the small busmess man threatened 
by powerful competitors, the schoolmaster uncertam whether he 
can hold his job down — these people must carry their respon- 
sibihties alone, and they are showmg the strain by developing 
hyperthyroidism It is, mdecd, fortunate that the operative 
treatment of Graves’ disease has been transformed within the 
same period from a chancy but fairly sound procedure to one of 
the s^est and most satisfactory m siugery One cause is the 
worthy arcle (for not all arclcs arc viaous) that good results 
bangs pauents at an earber stage, and fitter patients mean yet 
better results, another is the use of iodine, which, though it has 
no curative action, yet enables the pfaj-sician, by doses checked 
agamst frequent basal metabobc estimations, to bang any goitre 
patient to a condition approachmg that of a normal mdividual 
for a few days and to preset to his surgical colleague when that 
aroe will come, yet another is the standardization of operative 
procedure to a bilateral subtotal eiasion of the thyroid gland 
leavmg no more than two cubic centimetres of gland tissue on 
each side m the trachco-oesophageal groove Most important is 
the division of labour between the physician and the surgeon, the 
former acceptmg responsibibty for the preparation, for fhtmg 
the date of operation, and for the aftcr>care, the latter concent 
to work under orders and do no more than guarantee to return a 
hve patient with a reasonable scar covering a jOb neatly done 
Most alarming among the problems presented to surgery to-day 
IS that of artenal hypertension High blood pressure with its 
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consequences is nothing nenx, and nmy famous men have died 
of apoplexy or lost theit fire m the dotage of cerebral softening 
But the) \rcre old, and reached this ‘last mfimuty of noble 
minds' ^ter a long life of scorned debghts and laborious days 
The tragedy of the present tune is that men and -women are suc- 
cumbing to the stress before they have time to beng their ideas 
to matunty or to reap the reward of their labour Sail under 
thirty they are stricken ^ith mtolctable headaches and failing 
vision, and find themselves unable to concentrate without a further 
maeasc in these distressing symptoms, which are assoaated 
vnth a systolic pressure that may be from 200 to 500 mm of 
mcrcurj, and a diastolic pressure correspondingly raised 

Sudi a problem has naturally received the fullest attention 
from research w orkers, paruculaily m America, where this scourge 
of the intellectual is increasing rapidly Hypertension does not 
occur spontaneously in animals, but it can be produced by 
applying a damp to the renal pedicles and dosing it gradually 
If the arterial supply is so reduced that the numoon of the 
kidneys is impaired, dbumin and casts appear m the urine, and a 
condiaoft comparable to the hypertension of renal disease in man 
IS reproduced But by gradual oeduston a point can be reached 
short of renal damage where the systobc pressure of the animal 
is raised and remains up as long as the damps arc kept on the 
pcdidcs The hypertension thus produced resembles non renal 
or csscnual hj’pertcnsion in man, but is certainly not idenacal 
Expcnmental hypertension persists as Jong as the obstruction to 
the blood supply of the kidneys is maintained It is not a reflex 
effect, for It remains when all nerves to the kidney have been 
divided, and even when one kidney is removed and the second 
transplanted to the thigh — an irrefutable denervation It may be 
lowered by various operauons, such as transecuon of the cord, 
designed to dilate the arterioles ofa wide area, but this depression 
is temporary It appears hkcly, therefore, that the hypertension 
IS due to some pressor substance produced in the kidney when its 
blood supply is jeopardized 

In man, on the other hand, the blood pressure can be lowered 
in man) -ways Surgical alleviation of these vicums of an Intel 
Icctual machinery that has run its bearmgs was first suggested 
by the profound fall in sptolic pressure that follows a spinal 
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anaesthetic, and the operations petfotmcd to-day have all been 
designed to remove lie vasoconstrictor impulses from a large 
part of the splanchnic vascular bed Whether the resulting benefit 
IS due to reduced penphetal resistance m the arterial tree, ot 
whether, as seems more hkely m view of the espcmncntal 
evidence mentioned above, it depends upon the denervadon of 
the renal vessels alone — *thc removal of Nature’s renal clamp’— 
IS uncertain Many alternative procedures are undergoing h^al 
Ihcir relative merits are stiU undecided, the choice of suitable 
patients vanes from surgeon to surgeon, and the benefits that may 
be expected from any or all of them have still to be assessed 
The results obtamed after operation for hypertension seem to 
vary m the most remarkable manner, even in groups that should 
be comparable — that is, in patients of similar age, with an 
identical dmical syndrome and treated by the same operation 
As might be expected, therefore, surgeons differ considerably m 
their indicauons for operauon, in their aitcna of operabibty, m 
the enthusiasm with which they regard this branch of surgery, 
and in theic outlook on its future 
One of the wisest surgeons in the United States, himself a 
neurosurgeon, told me that he felt as yet quite unable to foresee 
the ultimate outcome of this work, but he thought it was well 
worth contmmng A symptomauc improvement seems to occur 
in every case — that is, the patients lose their headaches, and their 
vision improves — but in many of these there is no appreaable 
drop in the systolic pressure to explam the improvement Some, 
though their pressure remams unaltered, become sensitive to 
drugs such as cyanates, to which they were formerly resistant 
Many show a fall m blood pressure of about half the amount by 
which they exceed the normal, but after a few months they start 
to climb, and by the end of the year they have reached that 
former figure A few return to normal or near normal, and remain 
at that level Four years ago a surgeon of about forty was forced, 
by a rising blood pressure, inability to concentrate, hcadacho 
becommg at times mtolerable, and failing vision, to resign Ais 
university post and abandon his practice He underwent the 
operation of bilateral splanchnicectom), and immediately lost 
all his symptoms and retutned to a normal blood pressure 
He obtamed another post at a umversity m another Sutc, and 
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Jus been III full V, ork ever since, his blood pressure showing 
no tendenej to nsc again. I had not the good fortune to meet 
him, but I met many of ius colleagues, and they all agreed that he 
was now able to work as hard as any of them. To my question 
as to whether he was as good a man as before Jus symptoms 
appeared, they replied that be had lost some of his fire, he was not 
the ‘go-getter’ he used to be, but he was still a fine surgeon 
Many of us arc apt to become less energetic between forty and 
forty four, without the excuse of an operation to cxplam it, and 
would count the loss of some enterprise a small pnee to pay for 
rescue from idleness, imminent blindness, and impending death 
It IS eases like this — and they ate by no means rarities — that 
illustrate the possible value of surgery in hypertension, and pro^ idc 
a reason for its fuller study 

TJiat infections of the alimentary tract are on the mcreasg 
is undeniable to one who suncys the change in surgery over even 
abnef period I was sufficiently impressed by this increase m 1915 
to attempt an experimental investigation of us cause that formed 
the basis of a Huntenan lecture the following year In that 
lecture I sought to prove that bacteria ate normally earned 
through the intact tv-all of the alimentary tract, and that in 
conditions of in)ury or stasis the number passing through is 
considerably inacascd I suggested that such stasis is an almost 
mcMtablc sequel of the modern dietary, wluch differs from that 
of out ancestors m two main respects the high degree of prepara- 
tion to which our cereals arc subjected, robbing them of many 
Mtarmns, and tlie smaller and still lessening amount of indigest- 
ible matcnil, chiefly cellulose, which we consume 

Whatever its cause, the most stnking mamfestion of this m- 
cteasc is seen in appcndiatis, which first appeared as a rclatn cly 
common disease at the beginning of the century and has since 
become more frequent every year Some would explain this 
appearance and increase by saying that appcndiatis was formerly 
yust as common but seldom Aagnosed The clinical acumen of 
our predecessors annot be assessed, but their post mortem 
reports survmc in tlieir deeded thoroughness, and it is very 
unlikely that the assoaatjon benveen peritonitis and a gan- 
grenous appendix would hate escaped the eyes of men like Gull 
and Wilks Bnght described infection of the scnnifom appendix 
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of Others m the familf sumlaily affected, and that can usually be 
rccogmacd by sigmoidoscopy or contrast radiography Apart 
from its complete intractability polyposis nearly always goes on 
to cancer, and therefore demands cxasion — segmental m those 
rare mstances where part of the colon can be proved to be free, 
total colectomy in the majoaty The third condition to be 
excluded is baallary dysentery 

There remains a large group that must be classed as true ulccra 
tive cohtis, a disease for which specific streptococci have been 
held responsible by Bacgen and others, but about whose primary 
cause no agreement is yet possible 

The medical treatment of ulcerative cohos docs not concern 
us here, except to know that it often fails and that these failures 
provide a new problem for surgery Between the successes and 
the worst failures, those patients who have gone progressively 
downhill and are poisoned and bloodless, he the intermediate and 
more important ^s of those that are bound to fail, but arc not 
yet at the point of death, and therefore provide the most promising 
matenal for surgical treatment When the colon has at last been 
got to heal after prolonged ulceration, when its wall is thick, 
rigid, and fibrous, and the scars on its mucous coat are covered 
with a single layer of non glandular epithelium, it may act as a 
reasonably effiaent sewer while it is flushed out repeatedly 
and asked to transmit no more than parafiin lubricated pulp, 
but it cannot function as a colon and is bound to ulcerate on 
the first attempt to restore nonnal diet, at the first period of 
lowered resistance 

The surgical treatment of the ulwratcd colon may be divided 
mto two steps — rest and exasion, to wbch a third, restoration, 
IS sometimes added Rest of the diseased bowel can be obtamed 
only by complete transverse division of the ileum six or eight 
inches above its tcrminauon Appcndicostomy and caecostomy 
have both passed into disfavour Ae feeble flushmg of the colon 
which they allow does not appear to be as effective as washing 
out through the rectum, and neither of them rests the colon 
to an appreciable extent Transverse ileostomy, however, diverts 
the whole mtesunal flow to tltt surface The colon, no longer 
filled with bacterial pabulum, mechanically irntatcd, or stimu- 
lated to contract, rapidly becomes mote h^ihy It is not to be 
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in 1839, but did not look upon it as a common disease Others, 
agam, ignore this increase in their attempt to find statistical 
support for a revival of the pre Listenan treatment of appendi- 
citis by procrastination *Ihey point to a slight nse m the total 
mortaUty for appendicitis in Britain over a ten year penod as 
evidence that early operation has not lowered ie dcadi 
omittmg to allow for any increase in the total maden« of the 
disease An examination of the hospital records of South 
London, however, shows that dunng the same period the Tiiimhi»t 
of operations for acute appendians has increased by afio per 
while the number of deaths has risen by 8 per cent only 
Ulcerative colitis is another alimentary tract infection which, 
though old, has become common only dunng the present century 
and a subject for surgical attention durmg a much more reixnt 
penod liie term is used somewhat loosely to descnbe a group 
of disorders of the large intestine charactenaed by the passage of 
frequent loose stools containing mucus and often blood Three 
condiuons, at any rate, mustbe excluded before the label of ultsta- 
£ive colitis IS applied ITie first and most important is that of 
‘irritable bowel’ or ‘maltreated bowel,’ which becomes a disease 
when It is labelled mucous cohos The distal colon is nchly set 
with mucous cells whose purpose is to lubricate the normal 
excreta in transit, and whose habit is to pour out mucous when 
abnormal constituents appear The bowl consaousness instilled 
by infant training becomes, m those lacking the mtercsts of work 
or a family an absorbing passion that has made the fortunes of 
countless drug manufacturers, fashionable physiaans, health 
resorts, and irrigation parlours The vested interests that profit 
by the colon complex arc indeed so powerful that it is only a few 
bolder spirits like Hurst who have dared to pomt out that 
habitual constipation is usually the result of habitual purgation, 
that mtestinal intoxication is caused not by stasis but by the drugs 
given to relieve it, and that the Plombiires’ treatment can wreck 
the healthiest colon in a few weeks The patient with mucous 
cohtis tan nearly always be put nght if her drug chest; which will 
be found full to overflowing, is emptied mto the dustbm and she 
IS put on a rational diet and exerases and given something to do 
The second condition that must be excluded is multiple 
polyposis, a disease that may be suspected when there is a history 
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of Others in the family similarly affected, and that can usually be 
recogni2ed by sigmoidoscopy or contrast radiography Apart 
from Its complete intractability polyposis nearly always goes on 
to cancer, and therefore demands exasion — segmental in those 
rare instances ■where part of the colon can be proved to be free, 
total colectomy in the majority The third condition to be 
excluded is bacillaty dysentery 

There remains a large group that must be classed as true ulcera- 
tive colins, a disease for wbidi specific strc^tococa have been 
held responsible by Bargen and others, but about whose primary 
cause no agreement is yet possible 

The medical treatment of ulcerative cohtis does not concern 
us here, except to know that it often fails and that these failures 
pro-vide a new problem for surgery Between the successes and 
the worst failures, those patients who have gone progressively 
downhill and ate poisoned and bloodless, he the mtermcdute and 
more important dass of those that ate bound to fail, but are not 
yet at the pomt of death, and therefore provide the most promising 
matenal for surgical treatment When the colon has at last been 
got to heal after pcolonged ulceration, when us wall is thick, 
ngid, and fibrous, and the scars on its mucous coat are coveted 
with a single layer of non glandular epithelium, it may act as a 
reasonably cffiaent sewer while it is flushed out repeatedly 
and asked to transmit no mote dian paraffin lubricated pulp, 
but It cannot function as a colon and is bound to ulcerate on 
the first attempt to restore normal diet, at the first period of 
lowered resistance 

The surgical treatment of the ul«rated colon may be divided 
into two steps — rest and cxasion, to which a third, restoration, 
IS sometimes added Rest of the diseased bowel can be obtained 
only by complete transverse division of the ileum six or eight 
mches above its termination Appendicostomy and caecostomy 
have both passed into disfavour Ae feeble flushing of the colon 
which the/ allow jyot affestr to be as effective as washing 
out through the rectum, and neither of them tests the colon 
to an appreciable extent Transverse ileostomy, however, diverts 
the whole mtcstmal flow to the surface The colon, no longer 
filled widi bacterial pabulum, mechanically irntated, or stimu- 
lated to contract, rapidly becomes mote healthy It is not to be 
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expected, in the advanced tvpc of case in which such a g f o wl y 
destructive operation as colectomj’ has come to be considem^ 
that It will recover suffiacntly to function again, but the discbuge 
becomes one of purulent mucus, rapidly decreasing m amount, 
bleeding gets less or stops entirely, and the absorption of 
IS dimin ished when infected fluids no longer reach the ulcenttd 
surfaces and mass movements do not aid the lymphinc and 
venous flow Almost as important as the mechamcal exdusiOQ 
IS the fact that the diet need no longer be chosen to spare the 
colon Part of the difficulty m treatmg the disease is to provide 
a diet that gives a minimum residue, yet is vaned, appeoziog, 
and suffiaent m all elements After ileostomy the patient may be 
fed on anything and everything, and this alone causes a marked 
improvement To start with, the ileal cfllux is ■uatcry and almost 
continuous, dehydration is apparent, and the skin round the 
openmg gets sore But the capaaty to absorb water is soon 
acquired, and the outflow takes the consistency of putty and la 
discharged at intervals that may be as long as four hours 

As soon as the patient’s conthtion will justify a further opera* 
tion the diseased colon is removed It can usually be resected 
down to the pclvi rectal juncuon or lower in one stage, but 
no more need be done than the difficulucs at the time and the 
reaction of the patient to operation mil allow, the proximal end 
of the r emainin g colon bcmg brought to the surface when the 
masion is closed, to form the start of the next stage. 

With the paaent fit agam after coleaomy, restoration ts 
occasionally undertaken if it is ronsidercd advisable when the 
dwability and the gam to be attamed arc set against the difficulty 
and seventy of the operation and the chances of failure When 
the rectum has been spared, restoration implies no more than 
impkmtmg the ileum m the stump, but this course is seldom 
pracncabic, the renuinmg segment has usually shrunk to a small 
fibrous track, and even though it may appear reasonably healthy. 
Its re-employment will probably lead to recrudescence, to bowel 
frequency with drihblmg and tenesmus, discharge and fissures or 
fisrulae, so that it is necessary to return to an ileostomy Smee 
tilccraavc cohtis usually affects the rectum and pelvic colon 
more than any other part, eiasion of the rectum is necessary 
m most cases to eradicate the disease. When the rectum has 
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been cxased restoration of the normal means implantation of the 
distal Jeum in the anal sphmctei; and implies, first, a conservative 
cxasion of the rectum, ■which in the presence of ulceration and 
perirectal fibrosis may be almost impossible, and later a difficult 
dissection to reopen the old rectal bed and transfer to it the 
mobiliaed ileum 

Crohn's disease, or regional ileitis, can lay as just a claim as 
any to be a new disease, for chough several cases of the disease 
were reported by Dalziel,* of Glasgow, in 1915, it was first des- 
cribed as an entity by Crohn, Ginzburg, and Oppenheimer in 
193Z Single cases had been reported as rarities by previous 
observers, but these authors were able to study a series m Mount 
Sinai Hospital, and to establish the cluucal and pathological 
features of the condition Since their paper it has been shown that 
the changes peculiar to this infection are not limited to the lower 
ileum, but may occur higher, and even m the proximal colon, 
so that regional eocencis is probably a better term than regional 
Jeitis 

Regional enteritis is a non specific granulomatous infection of 
unknown aetiology, progressing steadily and ultimately fatal, 
unless treated surgically The affected segment of bowel is 
thickened, rigid, and red oc purple in colour Its lumen is 
reduced usually to the diameter of a pencil or even smaller On 
laparotomy the appearance is characteiistic the thickened ngid 
bowel, the sharp demarcation at each end of the affeacd segment, 
and the extensive mvolvcment of the mesentery over the same 
area being unbke anything else In microscopical section the ■wall 
of the mtcstine is seen to be almost entirely replaced by vascular 
granulation tissue, with large foreign-body giant cells, but all 
tests for the tuberde bacillus arc negative 

Clinically, Crohn’s disease may be met with m many puzzlmg 
forms Perhaps the most typical picture is that of a young man 
or woman who has been ailmg for two or three years, losing 
weight steadily and shoiving obvious anaemia Duiuig this period 
there have been attacks of cramp-like abdominal pain accom- 
panied by mild diarrhoea and a moderate pyrexia Other cases, 
progressmg more rapidly, resemble subacute appendiatis, mdeed, 
the differcnual diagnosis from recurrent appendiatis may be very 

* T IC. Dauiel, 'Oironic lotesciaal Eotentu,’ 1913 II, p 10S9 
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difficult, for there is usually tenderness and often a lump m the 
nght line fossa, and only occasionally can this bg recognized 
as a tubular ileum, because of die mesentene oedema that obseuxes 
Its outlines Others develop spontaneous muco-cutaoMos 
fistulae In others, again, the symptoms of obstrucoon pre- 
dominate A banum meal tnll of^ solve the puzzle by showu^ 
a narrow rigid channel replacing the normal outline of die lover 
ileum. 

The treatment of regional eotenas is essentially surgical 
No spontaneous cures have been reported and without operanoo 
fistulae appear or obstructioo supervenes ^lany patients are too 
ill to stand resecQoa when they are first seen, and m them an 
anastomosis must be made between the ileum above the 
and the transverse colon in order to rest the afiected segment 
and avert obstruction- A few so treated may regain thi»if health 
without further operanoo, but Mmer has found that m the 
majonty treated by exclusion alone the disease is not arrested, 
but contmues to spread. Resection of the affected segment vith 
as much as possible of its mesentery and at least two mches of 
healthy bowel above and below it must therefore be looled opon 
as the correct treacment, to be undertaken as a pnmaxy opetacon 
in those who are able to stand it, and after exclusion m those who 
are gtzrelv ill Since the disease commonly affects the termi/uJ 
ileum, resection usually implies removal of the caecum and 
ascending colon m addinoo. 

In discussing changes in surgery we must beware of accepting 
the view that change and progress are synonymous, that what is 
new IS better than what went before, or even necessarily good. 
The study of diseases, newly amved or newly handed over to 
surgery, provides us with interest, but our enthusiasm should be 
reserved for those changes, often very simple ones, that lead us 
to something better If we consider any condiDon now treated 
by surgery and ask ourselves, *How can wc improve the results 
we are gettmg to-dav^’ we can find two simple answers first, by 
gettmg the disease at an earlier sta^ before it has spread widely, 
before it has mjured adjacent parts, before the patient is ill, 
secondly, by modifying our opeiaaon to give the best possible 
results Both of ffiese demand not genius, not bril li a n ce or 
twhftirnl shill, but mdep endfrnf observation and constant hard 



THE CHANGING GROUND OF SURGERY 145 

■work Disease in its early days is betrayed by symptoms, signs 
belong to its later and less happy stages By watchmg out 
patients carefully, by listening •without promptmg, by recordmg 
their story, however irrelevant it may appear at the time, and by 
comparing our notes with the exact knowledge brought to us 
later m the operatmg theatre, the laboratory bench, or the post- 
mortem room, vre shall acquire a store of matenal from which we 
may be able to build new clmical pictures — pictures that we shall 
rccogmzc when they come again, that may allow us to disentangle 
new diseases from Ae mixed class 10 which they are now hidden, 
and to recogniae old ones at an earlier stage I need only remmd 
you that it was by such methods, nothing more dmmatic, that 
Moynihan fint drew the picture of duodenal ulcer, showed it 
to be not a rare disease but one of the commonest, and laid the 
foundation of a reputation that has seldom been equalled By 
such methods my colleague Ryle has made contributions to 
cbnical saence that stand as models of accurate observation, 
conscientious recording, and pamstakmg analysis 
An outstanding example of that careful study of results which 
allows an old operation to be remodelled, so that it is virtually a 
new one and certainly a better one, is provided by the work of 
Dukes and Gabriel in cancer of the rectum Dukes's dissecuons 
have shown that the spread of this growth is entirely upward m 
hopeful cases, have laid the foundation for a safer and more 
satisfactory operation, and have justified the revival of conserva- 
tion of the sphincters m a few high and early growths Gabncl’s 
careful study of results has shown that what the pathologist 
predicts docs actually take place 
There are few problems diat we cannot hope to resolve by 
inquiry along these two lines We are all depressed by our 
results m cancer of the stomach But if we can trace some climcal 
feature in the earliest phase of departure from health common to 
all those patients who later come with advanced growths, we may 
hope to get more m that very small group where radical resection 
IS possible If we can discover by detailed rmcroscopicaf dissec- 
tion of the removed specimen where the resections we now 
perform are not wide enough, and leam by the study of post- 
mortem exanunations where recurrences appear after operations 
that seemed hopeful at the time, we shall have knowMge that 
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will enable us to modify and to extend our surgery in directions 
that will increase the proportion of cures 

Other growths will be brought withm our reach by no 
more spectacular The first successful resection for cancer of the 
oesophagus was twenty five years ago, but till 1936 the operation 
had only succeeded stx tunes, and the mortabty was withm a 
deamal pomt of 100 per cent In 1938 I saw three cases success 
fully treated by Gailock, of New York, and two more by Wooky, 
of Toronto — that is, five m one year by two surgeons Now 
m 1948 resection of the oesophagus is bemg performed suc^ss 
fully by surgeons m every important centre, and the proportion 
of five-year cures is nsiog steadily We may hope that the 
mortality of thts operation, in the hands of expert surgeons, 
will be reduced below the present mortality m cancer of the 
stomach, and that the cure me will be much higher, for oeso- 
phageal growths arc of lowret malignancy We only need the 
clinical picture that will allow us to recognize the disease before 
obstrucaoQ appears 

Chan ge is everywhere, and diange 1$ desirable, for change is 
life Only when we are dead do our osteoblasts and osteoclasts 
cease their tireless moulding and rebuilding, and out skeletons 
r emain a changeless memory of the shell that once held our 
sorrows, hopes, and fears It is good to lire m a penod of 
changes, to be concerned with the changes that are t aki n g place 
m our art, to know that they arc changes for the better, and to 
realize that among our fellow-countrymen and fellow townsmen 
are names that will always be remembered as leaders of the 
advance 
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T he art of medicine ■was old before umvcrsities were founded, 
but the saencc of medicme is younger than all but the most 
recent of them We often picture the development of medical 
saence as the slow buildmg up or deduction of knowledge from 
experience accumulated over many hundreds of years, but the 
fact IS exactly the reverse Medicine, m common with other 
saences, began a pnon with mductive reasomng from general 
assumptions about the nature of life and disease, and only 
gradually came to use what are now called scientific methods of 
experiment and observation The sacntific outlook, which has 
recourse to mquiry rather than assumption, appeared with the 
Renaissance, and inspired men like Vesalius and Harvey to spurn 
ttadiuon and seek for truth It was not, however, till the closmg 
years of the seventeenth century that the attention of physiaans 
was turned from the investigation of absttaa medical problems 
to the study of the sick Two men stand out as leaders of this 
new created science of bedside study — Sydenham m England 
and Bocthaave m Holland Of the two, Boerhaa\e has the 
greater claim to be called the founder of clinical medicine, for 
while Sydenham was a courtier and writer, Boerhaavc was a 
magnetic teacher, whose lectures attracted the best students from 
every country m Europe and established Leyden as the chief 
centre of meical education at that period Monro, Rutherford, 
and Cullen, founders of jour medical school, sat at his feet 
and brought his inspiration to Scotland 
hledicinc, then, ^s advanced by slow approach from the 
lecture room to the bedside Surj:e^ has developed along 
similar Imes, but m its history there are two distmct periods 
Till luster It profited by the general progress m the knowledge of 
disease, but differed httle in its practice from that of the dark 
ages Surger), as we know it, was bom in this country, it is but 
^ AAdma to tbe Medical Soactj, Udmbu^b. 

*47 
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Sixty years old, and the transition from the academic to the 
outlook IS only now taking place before our eyes The advance 
from the anatomical to the physiological concepuon is part of this 
transition 

Anatomy, though it appears to the student begmnmg his 
dissections as the most practical and least abstract part of his 
medical traimng, is, m actual fact, no less academic ihan his 
preliminary physics and chemistry Font deals, in the first place, 
with an abstraction — the body as a structure It dissects the dead 
frame to sec how it works But when the body is dead it does not 
work Extraordmary as it may seem, it took more than a thousand 
years for surgical education to perceive and act upon this fact, and 
m some quarters it is taatly demed to this day Medicme is still 
looked upon as applied physiology, surgery as applied anatomy — 
and this msUnctive grouping is refleaed m the paths whereby the 
aspirants to higher positions m either approach their careers 
The buddmg physician serves his apprenticeship as a demonstrator 
of physiology, the young surgeon in the dissecting room. 

Now I have no wish or intention to belittle the importance of 
anatomy The surgeon, as his title implies, works with his hands, 
and he must, above all thmgs, be an expert m topography His 
anatomical knowledge must be so detailed that no problem can 
find him unprepared, so thorough that jt is part of his subcon- 
scious mental processes He can only acquire this knowledge by 
prolonged and pamstakmg work But anatomical learning, 
which in the early days made up the whole saentific equipment 
of a surgeon, is but the beginning and rude, though strong, 
foundation of his art It is necessary, mdeed, but only like 
grammar to a wnter or mathematics to an architect For we must 
realize that, ]ust as grammar cannot by itself make sense, but is 
only the means whereby an idea already formed is clearly 
expressed, so anatomy is not the human bemg, but only the form 
and structure of his person The surgeon who regards structure 
only cannot advance his subject except in techmeal detail, or even 
do his day’s work with mteUigence or msight 

Some of you may think that sui^ery, bemg a form of treatment, 

IS concerned only with its manual operations, that it is the 
provmce of the pathologist and the physician to study the causes 
of disease and the prmaples of cure, and of the surgeon merely 
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to guc those prmaples cfFcct, that the hnuts of technique ha^'e 
already been fully cxploord and nothing remains but to repeat 
those procedures which hare alrcadj been perfected All opera- 
tions can be done, or nearl) all, may have been done Yet it 
does not follow, because no staking innovations are to be 
expected, that further advance is imlikclj Advance docs not 
necessarily mean progress to something new — it means progress 
to somethmg better, and improvement very often aw’aits the 
application of principles that are so simple and familiar that we 
ha% c become oblivious of their presence We cannot even go 
from one theatre to another m the same hospital, without being 
aware of the great di% crgcncc in the methods used by dificrcnt 
surgeons to treat the same disease Which is right? Surgery is 
not complete till uc can give the answer to this question, and we 
can onlj do so by applying the test of function Our patients are 
not interested m pathology, they arc not even concerned with 
form except m ^e limited field of cosmetic surgery They 
come to us because of some disorder of function, and will judge 
our treatment by whether funcuon is restored or improved as the 
result of It Therefore, m plannmg the measures we shall take to 
rebel c them, be they operative or otherwTse, we must ask out- 
sebes ‘How and why has function been deranged m this case, 
how can normal function be restored or, failing that, how best 
irmtatcd, how do the operations we plan produce the effects 
the) do, and how arc those effects altered b> various modifica- 
tjons how much will the) impro\c function, and for how long^* 
We must turn to ph)siolog>, whose provmcc is the study of 
function and of the interdependence of organs and systems, as 
something which is neither chemical, physical, not anatomical, 
but transcending and uniting these characters 
The narrow anatomical outlook, which considers form and 
position Without reference to normal and disturbed function, 
has been responsible for many lU-considcrcd surgical procedures 
in the past Among such arc the methods for repair of hare bp 
and cleft palate, w hich treat the defect as so much lifeless material 
to be do% ctailcd bkc w ood, or tho<c operations for hernia, w hich 
regard the inguinal canal os a mechanical valve rather than a 
bvmg sphincter Perhaps the most unfortunate example of this 
mistaken thinking concerns visceroptosis Visccrop’osis meins 
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dropping of the viscera, in this case the contents of the abdomen 
What are dropped viscera^ Why do they drop^ and what symp- 
toms are associated with their declension’ Cunningham tells us 
the exact shape, size, weight, and position of every organ, in an 
appendix he instructs us how to mark its situation on the sut&a 
of the body To the anatomical mind an organ which lies below 
Its allotted level has undergone ptosis But radiography, first 
introduced to study disease, has brought a new copter to 
anatomy — the topography of the hvmg A study of large senes 
of normal individuals, and for this purpose the student 

has supplied willmg and readily available tnatenal, discloses a 
surprising variation in the position of all the abdominal organs 
in men and women who have never shown any departure &om 
robust and symptomlcss health A Rugby international may 
have a stomach whose greater curve teaches the pelvis, an hepatic 
flexure m the right iliac fossa, his viscera are low, but he is not 
visceroptotic When we say that a patient has visceroptosis 
we mean that he is complaining of a tram of symptoms which 
ate m part due to delay m the propulsion of the contents of the 
hollow organs, m part of psychological ongm 
Anatomy is mterested m the low position of the viscera that 
usually accompanies such a state, physiology mquires how the 
viscera are normally kept in position, how this normal mechanism 
has failed, how fat the symptoms arc due to altered position, and 
how the normal funcuon and support can be restored We learn 
that the abdomen is not a box with a lid m front, to whose walls 
the contents are hung hke clothes m a cupboard, but a cavity 
shaped hke an inverted pear, with a solid wall behmd sloping 
backwards at jo®, and muscular curtains above, in front, and 
below (Figure i) The organs are bedded in shelves on the pos 
tenor wall or slung to it by peritoneal folds, but these attachments 
have httle power to mamtain the shape or counteract the eflbrts 
of gravity to crowd them into the pelvis The viscera are kept 
m shape by the tone of dieir own walls, and m position by the 
tone of the abdommal muscles and pelvic floor Failure is due to 
lack of tone, and tone m turn is dependent upon influences from 
higher centres, and ultimately on psychological control 
The treatment which is suggested by topographical considera- 
tions IS the restoration of the dropped organs to their orthodox 
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posiuon, and vanous operations hy slings, stitches, and artificial 
adhesions have been designed to secure this result But a hollow 
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organ propcihng gas or fluid must be free to contract, to alter 
Its diameter and length It drops because it has ceased to contract 
cfHaently, and not the reverse Therefore any method of fixation 
which imparts a ngidity to its walls that is not normal to them, 
and hmits their already feeble movements, will mterfcrc still 
further w iih its function It will be weighed down with contents 
which it cannot expel, and will drop again, irremediably The 
treatment of visceroptosis is the restoration of tone— -psycho- 
logical tone, tone of the abdominal muscles, and tone of the 
vuccral v-wlls 

In the short time at my disposal I cannot discuss the many 
possiWc applications o? phjsvolt^ical teaching to surgical 
practice, and must confine mjscif to the considcraaon of every 
day problems m the Ught of function Surgery can only dram, 
exase, and repair The fint two call for skill ratlier than thought. 
It is m the surgerj of repair that phj’siological thinkmg comes 
mto Its own, for that repair will be best which works best 
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In the treatment of fractures, where the problem is of 
repair alone, the conflicting claims of form and fiincooD harc 
been at vanance throughout the ages The one seeks a pofecdy 
reconstituted bone, the other is more concerned with the /onus, 
muscles, and circulation of the part as a uhole, the first >Wnan^ 
fixation, the second use Each school has produced evil results 
as well as good — ^wasimg and sofiaess in the first case, malunion 
in the second It has remained for Lenche and Folicard to point 
out the relation between blood supply and the growth and repair 
of bone, and for Bohler to give these discoveries ptacQcal 
expression. Prolonged immobilization leads to 
circulation, fibrosis of muscles and joints, and the deposition of 
sclerosed and avascular bone Movement of repair tissue causes 
injury, mjury in turn calls forth hyperaemia, and hypeiaemia 
leads to decaloficatioo, union is delayed, and the weak callus 
•which forms yields to the stresses of movement The ideal is the 
fimcQonal use of a part whose injured structures are firmly 
imm obilized^ by this means the circulation is maintained at its 
normal level, the nutaaon of muscles and joints is unimpaired, 
and healthy callus is kid down and rapidly tiansfonned to true 
bone This ideal is obtained m most cases by use of the unpadded 
plaster case, which fixes the bone but allows the limb to be used 
It IS unnecessary to pomt out that Bohlex's methods have 
transformed the treatment of fractures -withm recent years, but it 
IS surely remarkable that these simple pimaples have been 
appreciated only in our time, though fractures have been 
recognized smee man was consaous that he had a skeleton, and 
plaster of Pans was known to the builders of the pyramids 
Here we have an advance of first rate importance to mankind, 
brought about by the application of simple prmaples to everyday 
problems, and the use of ordinary apparatus in a new way k-jt 
not possible that the solution to many of our difficulties is also to 
HonH, waitmg for us to use it? Our cumculum is so sharply 
divided into com^aitmeats by bamezs represented by e x a m ina 
Oons, wc are apt to look on the knowledge gamed in each 
stage of our careers as a separate store, to be memorized and 
apart The workers in each of these departments are often mote 
concerned with the upper stones they ate embe U i sh i n g at the tunc 
With the old treasures stored m the basement. It is for 



PHYSIOLOG\ AND THE SURGEON tjf 

less m a v?ell planned inasion, catcfuliy sutured, but it is ne% er 
absent It may, however, be lessened, locall) by the use of a slow- 
acting nerve anaesthetic such as qomine and urea hydrochloride, 
and centrall y by morphia- In the early and liberal use of morphia 
we have one of die chief safeguards against most of the evds 
which follow abdominal immobilizatiott. Relief of pam is not 
merely humanitanan it preserves die patient’s confidence, allows 
sleep, and encourages ^e use of the muscles from the outset 
Morphia, to be effective, must be given before pam appears, 
and in suffiaent quantity, repeated if necessary The old belief 
that it mterferes with petistjtic movements has, I think, been 
conclusively refuted by the espenments of Magnus and of Plant 
and Miller 

It IS of litde avail if we enable our paaent to use his abdominal 
wall, but do not allow him to do so Our tactics must, however, 
reconcile two conflictmg needs As a physiological mechanism 
the abdominal wall demands activity Its full and natural use 
maintains the venous orculatioo, and avoids the frequent 
complication of infarctioa and the occasional catastrophe of 
embolism, it maintains the aentioo of the lungs and prevents 
pulmonary collapse, it keeps die tone of the muscles active 
and obviates that tardy convalescence and prolonged invalidism 
that is so oommoa a sequel of laparotomy As anin}tircd structure 
It requires rest for repair and relief from strain for security 
A well sutured wound has a tensile strength of about 40 per cent 
of that of the tissues before they were cut, Dunng the first few 
days the tissues undergo autolysis while the sutures are bemg 
digested By the fourth day the straigth of the wound has sunk 
to some ao to 15 per cent of the ongmal From the fifth day 
onwards fibroblasts arc laid down rapidly and the strength 
increases, so that by the sixth day it is jo per cent, and by the 
tenth day about 90 per cent of the normal It appears, thertforc, 
that wound rupture is most to be feared between the third and 
fifth day, and after that it becomes increasingly unlikely But 
while repair requires rest, it is not necessary to test the whole 
muscular system, or even the whole abdominal wall, nor need 
rest mean rest m one position Let us set our fares agamst the 
routine use of the many tailed bandage and the Fowler position 
'Ihe dressings are retained and stiam relieved mote effectively 
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are carried out several times a day, and that the appearance of 
fluid on the resumption of walkmg is treated, not by restorsplmts, 
but by a firm bandage, so that the use of muscles unstretched by 
fluid ■will quickly restore the tone upon which the normal synovii 
arculatioa depends Quadriceps msuffiaency is now a household 
word, yet we never talk of abdominal msuffiaency, a condition 
m every way comparable and very much more common We 
have seen that the tone of the abdominal wall is the chief factor 
maintain ing the position of the visccfa The same force is the 
agent which brmgs the venous blood back to the heart, and 
returns the diaphragm to position after its descent It is not too 
much to say that perfect health is impossible without a perfect 
abdominal wall Yet when its youthful curves disappear in 
imddle-aged spread, how many of us regret more than the passmg 
of our figures, or tea I ire that the lassitude, the dismclinanon for 
exertion, and the mental complacency which appear at the same 
time, are all symptoms of msuffiaency m the tone of this all- 
impottant sheet of muscle As surgeons we should, however, 
be alive to the need of prcservmg abdominal tone, which is lost 
after abdominal operations just as much as is that of the quada- 
ceps after exasion of a semilunar cartilage 

We cannot traverse the abdominal muscles by peaceful 
penetration We must cut them But we should so plan our 
inasions that they do no permanent harm and mtcrfcrc as Lttle 
as possible during the process of healing -with the abdominal 
movements and we should so close them that muscles may be 
used from the start •without nsL of damage A perfect masion 
would divide all structures along their lines of stress, so that 
contractions tend to approximate rather than to separate them, 
and the stitches do no more than obbtetate dead space Thus 
the gridiron is the only masion against which no critiasm can 
be directed For any but small operations, however, we must 
divide the rectus sheath aaoss its transverse fibres, yet such a 
wound, well healed, should leave the abdominal wall undamaged, 
for bkt heals wida like, fibrous tesue mth fibrous tisswe. 

To avoid abdominal msuffiaency the patient must use his 
abdominal ■wall after operation, he must want to use it, he must 
be allowed to use it, and he mast run no nsk m usmg it 
Abdominal movements arc inhibited by pam Pam -will alwap be 



PHYSIOLOGY AND THE SURGEON ijj 

less in a wall planned xnasioa, carefully sutured, but it is never 
absent It may, however, be lessened, locally by the use of a slow- 
acting nerve anaesthetic sudi as quinine and urea hydrodiloride, 
and centrally by morphia In the early and hberal use of morphia 
we have one of the chief safeguards against most of the evils 
whidi follow abdominal immobilization Relief of pain is not 
merely humarutanan it preserves die patient’s confidence, allows 
sleep, and encourages the use of the muscles from the outset 
Morphia, to be effective, must be given before pain appears, 
and in sufliaent quantity, repeated if necessary The old belief 
that It interferes with perist^tic movements has, I think, been 
conclusively refuted by the experiments of Magnus and of Plant 
and Miller 

It is of httle avail if we enable out patient to use his abdominal 
wall, but do not allow him to do so Our tactics must, however, 
reconcile two conflicting needs As a physiological mcchamsm 
the abdominal wail demands activity Its full and natural use 
maintains the venous acculation, and avoids the frequent 
complication of infarction and the occasional catastrophe of 
embolism, it maintains the aeration of the lungs and prevents 
pulmonary collapse, it keeps the tone of the muscles active 
and obviates that tardy convalescence and prolonged mvahdism 
that IS 80 common a sequel of laparotomy As an mjuted structure 
It requires rest for repair and relief from strain for security 
A well sutured wound has a tensile strength of about 40 per cent 
of that of the tissues before they were cut During the first few 
days the tissues undergo autolysis while the sutures are being 
digested By the fourth day the strength of the wound has sunk 
to some 20 to 2 j pcf cent of the oagmal From the fifth day 
onwards fibroblasts arc laid down rapidly and the strength 
mercases, so that by the sixth day it is jo per cent, and by the 
tenth day about 90 per cent of the normal It appears, therefore, 
that wound rupture is most to be feared between the third and 
fifth day, and after that it becomes increasmgly unlikely But 
while repair requires rest, it is not necessary to rest the whole 
muscular system, or even the whole abdominal wall, nor need 
rest mean rest m one position Let us set our faces against the 
routme use of the many tailed bandage and the Fowler position 
The dressmgs arc retained and strain relieved more cffccuvely 
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by tapes tied to stnps of elastoplast, whidi are fixed to the ston 
on each side of the "woundj but do not go mote than h»lf vay 
round the trunk These support the wound to start with, the 
dressing while it is required, and the morale of the patieot while 
they reniam 

Most surgeons have abandoned the Fowler position in the 
nursmg of abdommai injuries Formerly looked on as the key 
to postoperative treatment, it is now regarded by many as the 
source of all evil and the originator of most of the distressing 
or fatal comphcations that may follow abdominal section It was 
supposed to give comfort and rest, it does neither It was thought 
to encourage infected fluids to dram downwards, by increasing 
the negative pressure in the infra-diaphragmatic spaces it actually 
encourages the formanon of a subphrenic abscess It was said 
to lessen postoperative chest complications, on the contrary 
by cafotcing immobility of the legs and lower thotaac cage it 
favours phlebothrombosis and pulmonary collapse m which 
most of them arise 

The worst strams to which an abdommai or mgmnal inosioo 
can be subjected are not those of movement m bed, or even of 
getting out of bed, but of cougbmg and the use of the bed pan. 
No patient who has had an abdommai operation should be 
forced to get up, but he should be allowed from the first to use 
a commode rather than a bottle or a bed pan, and he should be 
taught to look on bed as a temporary rcstmg place, m which he 
may mOvc freely, and which he should leave when he wishes 
He will get up as soon as dccrcasmg pam allows it, which is 
never on the first day but usually about the fourth, showing 
that the call of nature has more sense than the caution of pedants 
or the insistence of enthusiasts Foe although immobility is 
unphysiological, movement against mdmation of a structure 
recently divided and sutured mterferes with the local mecharusms 
of repair, and encourages haemorrhage, infection and wound 
disruption 

At the nsk of wearymg you further I would contmuc, as I 
have begun, to deal with commonplace knowledge After 
milhons of^ years on dry land we remam aquatic a nim als We 
depend upon water for the ingestion, digestion, absorption, 
transference, synthesis, and final elimination of our food stu^. 
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for the transfusion of gases across cell membranes, and for the 
regulation of heat — in short, for life We can Uve for sixty days 
■without food, but die in sixty hours without water Fortunately 
water is everywhere available— everywhere but m the sick room 
A healthy man requites about 6 pints a day, he can mcrcase this 
amount with impunity, for any excess is quickly e limina ted, but 
be cannot reduce it without danger A surgical patient is often 
dehydrated before his operation Daring its course he loses 
water by sweating, by exposure of moist tissues, and by mcreascd 
pulmonary ventilatioo Returned to bed, he vomits and often 
goes on vomitmg If he has a high temperature, persistent vomit- 
mg or diarrhoea, or an ahmentary or biliary fistula, his loss of 
water will be very rapid This man, already short of water, and 
needing far more th^ usual for the regulation of temperature, 
the metabolic processes of repair, and the elimination of the 
products of injury, finds himself for the first time dependent 
on others for its supply, and too Ustless to press his demands 
Unless we see that he has plenty, that he takes it, and if he cannot 
take it that it is given to him, we shall be neglecting a pnmacy 
duty, and nsking the success of our operation Dehydration, 
when fully developed, is rccogaixed by a dry skin, patched tongue, 
sunken ejes, and by fever, restlessness, and delirium But in 
lesser degrees it may pass unnoticed, yet do great harm To avoid 
It there should be three rules m every ward that a jug of lemon- 
ade sweetened with glucose is kq>t filled by every patient’s bed- 
side, that a total water intake of 6 pints a day is assured by one 
channel or another, and that a diart showing the daily mtake of 
water and output of urine is kqit for the first ten days after 
operation The urinary excretion should reach jo 02 on the 
second day, and be maintained at or above this levcL I prefer 
this simple record to the fluid balance charts now in fashion, 
which convey a misleading semblance of vensimilitudc, smee the 
amount of ■water lost by respiration and sweatmg, a high figure 
in sickness, can only be guessed at 
An elementary point, often owrlookcd, is that patients need 
water and water only, or at most water and glucose. They have 
not lost mineral salts, and they do not want more than they 
would normally take in thar fo^ But water, as such, can only 
be brought into contact with the mucous membranes and to these 
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by tapes ued to stops of ekstoplast, which are fiicd to the skia 
on each side of the wound, but do not go more than half way 
round the trunk These support the wound to start widi, the 
dressing while it is required, and the morale of the patient while 
they remam 

Most surgeons have abandoned the Fowler position in die 
nursing of abdominal mjunes Formerly looked on as the key 
to postoperative treatment, it is now regarded by many as the 
source of all evil and the originator of most of the Hi<ny««tng 
or fatal complications that may follow abdominal section. It was 
supposed to give comfort and test, it does neither It was thought 
to encourage infected Amds to dram downwards, by mcreasing 
the negative pressure m the infra-diaphragmatic spaces it actually 
encourages the formation of a subphrenic abscess It was said 
to lessen postoperauve diest comphcations, on the contrary 
by enforemg immobility of the legs and lower thoraac cage it 
favours phlebothrombosis and pulmonary collapse in which 
most of them arise 

The worst strams to which an abdominal or inguinal incision 
can be subjected are not those of movement m bed, or even of 
gemng out of bed, but of coughing and the use of the bed pan. 
No patient who has had an abdominal operation should be 
forced to get up, but he should be allowed &om the first to use 
a commode rather than a bottle or a bed pan, and he should be 
taught to look on bed as a temporary resting place, m which he 
may move freely, and which he should leave when he wishes 
He will get up as soon as decreasing pain allows it, which is 
never on the first day but usually about the fourth, showing 
that the call of nature has more sense than the cauuon of pedams 
or the insistence of enthusiasts For although immobility is 
unphysiological, movement agamst inclination of a structure 
recently divided and sutured interferes with the local mechanisms 
of repair, and encourages haemorrhage, infection and wound 
disruption 

At the nsk of wearying }ou further I would contioue, as I 
have begun, to deal with commonplace knowledge After 
millions of* years on dry land we remain aquatic animals We 
depend upon water for the ingestion, digestion, absorption, 
transference, synthesis, and final elimination of our ftxxUtufi, 
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therefore we must turn as our ports of entry Water gjyeo 
duectly to the tissues most be made isotonic with flnidt. 
For this purpose we usually use normal saline, but in this sohitioa 
the osmotic pressure of a number of different salts is 
by one of them alone. Sodium chloride in the plasma is only 
o 6 per cent, so that our saline contains a relative excess of —tt 
For the sake of the cells at the pomt of entry we am potttog 
mto the body, which needs water alone, a great excess of a 
element which it is obbged to excrete as fast as it can I utU not 
labour this pomt, which I introdure merely to emphasize once 
agam that a dnnk of water is worth more than any amount of 
mRisions 

Water should be given by mouth if possible, and in most 
cases It is possible We have been uught that an operation on tbe 
stomach or duodenum prohibits this But surely \iater, sipped 
slowly, puts no strain on our anastomosis, but rather keeps its 
surface dean, on the other hand a suture line is never less likely 
to give way than when it is freshly made. I give my gastrectenny 
patients water by mouth from the tune they renun to the ward, 
allowing up to j pmts m the first twenty four hours 

When, however, the movements of the upper alimentary tract 
are in abeyance, as m gastac dilatation or pentomos, we must 
give water by the rectum Sheaf, of Guildford, has shown that 
by this channel up to j pmts of water or sahne may be given 
dail y, but only if the nonnal physiology of the rectum and lower 
colon IS respected The rectum is the means whereby the debris 
of digestion, the final unwanted residue of several meals, is 
expelled from the body, when a faecal mass is transferred to it 
from the pelvic colon it responds by powerful contraction of its 
walls and, if the time and place arc opportune, its owner co- 
operates by a relaxation of the external sphmeter, and dcfaecaaon 
follows Any distension of the tectum evokes this dcfaecaoon 
reflex and inmates these contractions, so that fluid given to it for 
absorption must be delivered at a very low pressure and through 
an apparatus that allows escape of contents whenever waves of 
contraction threaten to raise the mtraluminal tension to the 
tngger pomt that fires off the reflex Sheaf gives thefluids by a dnp 
apparatus delivermg mto an open funnel fixed at the foot of the 
bed not more than tuelve mches above the mattress, and joined 
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by a "Wide tube and wde connections to a "wide rectal tube 
(He points out that the ordinary tapering glass connection 
interposes an obstruction that m^c failure inevitable.) With 
this apparatus, should the rectal wall contract, the fluid merely 
nses a few millimetres in the funnel or a column of gas bubbles 
out and the rectum again relaxes, the rectum is not provoked to 
expulsive efforts so that it ‘refuses to take any more' as sisters 
report with the usual apparatus 

Subcutaneous or single venous infusions have a very doubtful 
place m modem surgery When water cannot be given by mouth 
or absorbed from the rectum, the need for fluids is usually urgent, 
and will remain so for several days Some 15 to 40 pmts may be 
needed in alL In such cases the method of continuous administra- 
tion of saline glucose by the intravenous drip method has proved 
of supreme value Venoclysis, described simultaneously by Matas 
and Hendon m 1514, and introduced into this country from 
Sweden in 1950, has now become so mcorporated in standard 
practice that we forget that it is, perhaps, the greatest surgical 
advance of the last ten years Others are new or better means 
of doing something that was done before But the intravenous 
dnp can save lives that were formerly lost— those of sufferers 
from late intcstmal obstruction, general pentonitis, or advanced 
hepatic and renal failure 

A less straightforward problem meets us in the surgery of the 
stomach, for here repair, at any rale m such cases as come to the 
surgeon, can never mean the restoration of the normal Gastnc 
surgery deals with cancer and ulcer The first demands radical 
removal, an exercise in anatomy The second calk for surgical 
measures planned with careful thought, for the ulcer padent is 
rarely dying, but merely suffenng from his disease He complains 
of indigestion, pain, vomiting, anaemia, loss of sttength and 
weight, he v ishcs to eat and to live normally once again. 

The best thmg we can do for him is to heal his ulcer and restore 
If becomes CO iis^!fssdfc^vrs oar 
instructions obediently, wc can do this by medical means But 
in many instances, because the ulcer is so big that even if healed 
It will leave a weak fibrous scar, because it is fixed to neighbouring 
structures, because it is eroding a large vessel, because it is 
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possibly cancerous, or because he is unable or uau lUing to fbUov 
a lengthy regime, operation is the only rauonal treatment 

In planning this operation we must consider out aims and oq^ 
material Under the first heading it is clear that we wish to remore 
the ulcer, to remove also its cause so that recurrence is impossible^ 
to restore gastnc digestion, not to normal but to the 
approach to normal compatible with the first tvo recjuirementi, 
and to avoid sequelae of other kinds which may be worse Under 
the second, we must examine the structure and functioos of the 
stomach and the causes of idceracon 

'Hie stomach has often been hkened to a muscular null, slung 
about the lesser curve This speaalized band of muscle mamtaim 
the position of the stomach, but, except in its lower segment, 
takes httle part m its movements Foo^tufTs accumulate m the 
fundus and body, where they mix with the gastnc juice. The 
fundus exerts a constant pressure upon these contents, and feeds 
the mass towards the pylonc half, where peristaltic waves fiircber 
digestion by mechaiucal mixing, till the meal is reduced to a 
structureless chyme, m which the proteins have been broken 
down into simpler constituents Only when this stage has been 
reached does the pylorus relax and allow jets of ch) me to enter 
the duodenum 

Three types of secreting glands can be distinguished m the 
mucous membrane of the stomach — the cardiac, the fundus or 
prmcipal glands, and the pylonc glands These last are of particu- 
lar interest, to physiologist and surgeon alike They possess one 
kmd of cell onl>, with pale, clear, family reticulated protoplasm 
and a nucleus situated against the basement membrane Those 
glands which he proximally are simple tubes Nearer the pylorus 
they become more convoluted and extend more deeply mto the 
mucous membrane At the pylorus itself they arc larger still, and 
ate contmued into the submucous tissue Beyond the pylorus 
we find the glands of Brunner, whose secrctmg tubules, highly 
convoluted, he deep to the musculans mucosae, only the duct 
passing c?rfU£igft nbr cnacoicf coat 7^ ceiis of Bzonocs's glands 
are indistmgmshable from those of the pylonc glands, and, 
taking mto account not only this similarity and the gradual 
ttansmoQ m shape and depths, but certam cxpcnmcntal work 
to be mentioned later, it may be aaxptcd as a working hypothesis 
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that the two systems arc identical in function The racemose 
glands which occur at the cardia arc almost certainly of the same 
nature 

The distribution of these three gland systems varies in different 
animals, and especially does dus refer to the pylonc Brunner 
glands In the pig the cardiac glands extend over the whole 
of the fundus, and nearly half way down the lesser curve The 
pnnapal glands occupy a tmngulat area of the body which 
does not reach its upper border The pyloric glands hne the 
antrum and the lower half of the lesser curve, meeting the cardiac 
group Brunner’s glands extend iz inches down the duodenum, 
but thereafter scattered representatives are found in the sub 
mucous coat of the first lo or xz feet of the small intestine In 
man the cardiac glands occupy a very narrow strip near the 
cardiac opening, and the whole fundus and body arc lined by 
principal glands The pyloac system takes an area z} to } inches 
wide proximal to the pylorus, which extends further along the 
lesser curve Brunner’s glands lie from the pylorus to the bile 
papilla, they may extend a variable distance further, but they 
never have the wide distnbution found in the pig 

For our present purpose we must neglect many of the enzymes 
secreted m the stomach, and limit our consideration to two 
groups — the proteolytic substances, pepsin and hydrochloric 
acid, and the secretions of the pyloac Brunner glands It has 
been accepted for many years that the production of aad and 
pepsin IS the work of the fundus glands, and, though there may 
be some doubt as to the part played by the parietal cells, the mam 
thesis has not, as far as I know, been contradicted The func 
tion of the pyloric glands has been mvesugated more recently by 
Babkm in Germany, and of Brunner’s glands by Florey at I-eeds 
The material obtamablc from both is similar in general characters, 
an abundant visad fluid of soapy appearance and highly alkaline 
reaction More reccntlyMeuIcngradit,ofCopenhagcn,hasproved 
that the anti anaemic factor of gastric \uicc (Castle's mtimsic 
factor) is produced in the same region Haematopoiesis is 
governed by an essential pnnaplc, which is formed by the action 
of an enzyme in the gastric jmcc on certain components m the 
food, absorbed from the intestines, and stored in the liver and 
to a lesser extent in the kidneys and brain. Pernicious anaemia 
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appears to be due to the loss of this intrinsic factor, it tOKf bt 
cured by the administration of the essential prmaple m the 
of liver extract, or of the intiinsic factor m preparations of 
mucosa Meulengracht has shown that extracts of pylonc o* 
duodenal mucosa are far more active than those of whole 
while extracts from the fundus gland region are without any anti* 
anaemic effect 

nie mechanism of gastric secretion has been investigated in 
the mam with regard to the flow of pepsin and hydrochloric 
Pavlov’s classical researches have shown that nervous factors ace 
important The sight, smell, even the thought of food, will 
provide an abundant flow of gastric juice In dogs trained to 
answer the call of a bell to meals, the ringing of the bell alone will 
start tfus psychic secretion Fui^r, it h« been shown by P/flrum 
and many others that substan<xs such as peptone and vanous 
extracts, actmg on the mucous membrane of the pylonc antrum, 
produce a hormone which leads to a further flow of gastnc juice. 
This hormone, named gastnn, is duefly found in the aotnun, 
but It has been demonstrated in smaller quantities m the 
duodenum and even the jejunum The secondary, or chemically 
mduced flow of juice, occurs m an isolated pouch of stomach 
transplanted to the mammary region The mechanism govenung 
the seaetion of pylonc and duodenal juice, and of the intrinsic 
factor, is uncertam, but we know that it is independent of the 
action of food or food derivatives on the mucous membrane of 
the region of production 

This bare outlme of the functions of the stomach m health 
suggests the foundation on which we must base the surgical 
treatment of ulcer We do not know the cause of ulcers, when 
we do, operations will no longer be required for their cure. 
But we do know that they occur only in the prcs«ice of £tee 
hydrochloric aad, that they are common where aad is high, and 
unknown where it is congenitally absent or lost through disease, 
that in the normal alimentary canal fliey arc confined to the seg- 
ment exposed to the action of xinneatahzai acid, that is, between 
the cardia and the bile papilla, but that they may be found m 
any part of tbc intestme which, by operation, e qncnm c n tal 
anastomosis, or aberrant oxynuc tissue, is brought m contact 
widi acid The primary cause may be cKxssive aad ptodocnoo. 
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or failure m the mechanisms whidi protect the mucous membrane 
against aad That ulcers are commonijr found, not over the 
area of the fundus glands but that of the alkah secreting pyloto- 
duodenal segment, suggests that the second explanation may be 
the correct one But ■whatever their ongm, to cure ulcers we must 
not only remove them, but permanently lower the production of 
hydrochloric aad Of the two requirements the second is the 
more important, for, if the cause of ulcer is removed, any ulcsr 
remaining will probably heal 

When we consider the great number of operations that have 
been designed and performed for the cure of ulcer in the hght of 
these considerations, we must reject many as unsound Simple 
resection removes the ulcer but not its cause, the symptom and 
not the disease The short-circuiting operations aim at reducing 
aadity by favounng regurgitation of alkaline fluids mto the 
stomach, but in fact they do not do so, as is proved by test meals 
repeated some months after operation Aod production is not 
diminished, for the nerves commanding psychic secretion and the 
mucous membrane peoduemg the hormone which calls up after* 
secretion remain, and the aad secreting surface 1$ untouched. 
Admixture of intestinal and gastne contents is possible, but it 
does not occur to any useful extent because high aadity is always 
associated with high gastric tone, so that the stomach contents 
are rapidly expelled through the new opemng A short circuit 
Will cause a duodenal ulcer to heal by dcviatmg the aad ftom the 
site of ulceration to a new one, but it only transfers the factors 
which caused that ulcer to a new part of the mtestine, undesigned 
to combat them and unprotected by any sphincter Gastro- 
duodenostomy is theoretically better than gastro jejunostomy, 
because the new surface exposed to the aad has the protective 
secretion of Brunner’s glands, but this mechanism having failed 
once, can hardly be relied upon to succeed later Even more 
unsound are the plastic operations upon the pylorus, which 
attempt to treat &e ulcer by overcoming the spasm which 
accompanies it, but pyloric spasm is not causing the ulcer, but 
rather attemptmg to heal it 

The operations which mclude resection of part of the stomach 
are more radical, m the sense that they go to the root of the 
trouble I would ask you to banish &om your minds the instinc- 
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tive notion that gastrectomy is more destructive Aan t A»ift 
circuit. Any operation -which abolishes the action of dv pyloms 
also abohshes that tnturanon and gradual hbcration rfdie fixid 
mass which we understand by gastnc digestion, and is 
destrucave We must often destroy to make well, bu if we 
destroy without improvement we 

At this pomt m the ongmal lecture I propounded the 
operation that I called 'Physiological gastrectomy* in the foUow- 
mg paragraphs 

‘It cannot, however, be said that all. or even many, of the lesecooo 
operauons are cither soundly planned or successful, I would t^*!**-* for 
especial condenmauon those limited gastrectomies which p««ff nn/W 
the name of pylorcctomy These, with the topographical r^ n i sf of 
excising the ulcer bearing area, remove all the aJkaltn^ without redne- 
ing the aad secreting surface The further the plane of resecOon 
extends to the lefi^ the more absolute is the rednenon of aad In tha 
respect the Polya type of opetanoa is preferable to the Bdlrodi L 
and the Schoemakcr, which attraa the eye because they leave a mifw 
stomach emptying through a couoterfeitpylorus But all these standard 
operauons saca£ce a large proporuon of the total alkaline secreoons, 
and involve the subsequent ask of anaemia. That anaemia may follow 
gastrectomy has been known for years, now that the intrinsic &ctor 
has been traced to the pylonc glands, it becomes a matter for surprise 
how few cases show this complicatioo. The explanauon is to be found 
m the variable lower boundary of the Brunner's gland aooe If the 
duodenum is divided low in an individual whose Brunner's glands 
stop at the bile papilla anaemia will follow, but the same operation 
will be harmless in one whose alkali glands extend some distance 
below It. 

Reference to the facts of gastnc secretion and the aetiology of ukKi 
show, however, that the removal of the pylonc antrum is both un- 
necessary and unwise It is unnecessary brause this segment secretes 
no aad, and produces the aad hormone only when it is bathed m the 
products of digesaon- It is unwise, because maximum alkali conserva- 
tion is the surest protection against recurrent ulceration, and because 
retenuon of the whole baematopoieuc secretion u the only safeguard 
against Distal secnon of the stomach aj incb« prciimal 

to the pylorus, preserves these secretions yet abolishes produenoo of 
the unwanted hormone. This recent nullification is not only physio- 
logically sounder, but it makes gastrectomy a much easier aad shorter 
and therefore a safer operaaon. To redoa aad production, the greater 
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part of the body of the stomadt should be removed, and the hnc of 
the proximal section should pass high on the lesser curve, where the 
branches of the vagus ramify before dicy enter the stomach The aad 
IS thus lowered by three means by removing a considerable portion of 
the surface which secretes by dividing the nerves which stimulate 
psychic secretion, and by suppressing the hormone which induces 
after secretion 

‘Finality is not yet in sigh^ but the operation which I put before you 
as physiological gastrectomy, satisfies more than any other practised 
to-day the needs of cure and the demands of fiincaon The sromadi is 
divided about inches proximal to the pylorus, and the distal end is 
closed, so that the alkaline and haematopoietic staetions pass on 
through the pylorus to the duodenum The lessee omentum is divided 
dose to the cardia, the greater at a point just below the spleen The 
stomach is cut across an inch below these two points, and the cut sur- 
fiice IS dosed in its upper two-thitds A loop of jejunum is then 
brought up through an opening m the transvcnc mesocolon to the left 
of die middle cohe artery, and is sutured to the cut surface of the 
stomach, the proximal end near the cardia, the distal at the greater 
curve A stoma, about inches long, is made between the jejunum 
and the open lower third of the cut surface of the stomach 

‘Here we have a strange and alien digestive system, to replace one 
that has failed Yet, I think you will agree that it passes the physiological 
test more creditably than others Normally aad digestion takes place 
m the stomach, and food enters the duodenum where it meets the 
alkaline How of two glands at the bile papilla Aad damage to the 
mtestme is prevented by the action of the pylorus In physiological 
gastrectomy we have constructed a new alkaline gland consisting of 
liver, pancreas, and pylorus the duodenum becomes a duct represent 
mg an elongated ampulla of Vatcr, and it pouts its alkaline tide on the 
gastric efflux at the stoma Food can only pass onwards, for the new 
openmg IS at the lowest part of the new stomach and is separated from 
the alkaline channel by an effiaem valve Gastric digesuon is preserved 
by the small stoma Aad damage is prevented by greatly reduced 
aadity, and fully retained alkaline secretions 

‘To convince you that physiological gastreaomy really does reduce 
gastric aadity, I asked twelve old patients, on whom the operauon 
had been done, to submit to a further test meal You u ill see that the 
aad in these twelve patients has been reduced to a level at which 
fcesh ulceration cannot possibly occur, and also that the meal has 
remained in the stomach for i| hours, long enough to allow a reason- 
able amoimt of gastric digestion to take place ’ 
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This operation proved one of the major disasters of suigcty. 
For this reason, though this volume is not concerned widi 
surgical technique, I am including my ongmal thesis with the 
faulty reasomng on which it was based, addmg the first of die 
many apologies by which I have tned to warn others to avoid it 

Disadvantages of ‘Physiological Gastrectomy* 

1938, n, p 295) 

‘Some two years ago I advocated radical removal of the body of 
the stomach combined with the pfeservanon of the pylonc segment 
and called this operation “physiological gastrectomy’* in the belief that 
by combining extensive teducuon of acid production with tnaTiinnm 
alkali conservauon and retenuon of the haematopoietic factor, tt 
effectively and permanently with the causes of ulcerauon, and avoided 
the anaemia that occasionally followed standard operaaons I wish 
to state now with wider knowledge that exclusion operations of this 
type should at all costs be avoided 

'When I published my paper to the EJinkur^b Medical Joienul I had 
had CO reason m two years’ trial to be anything but sausfied with 
the results of this procedure Since then 9 out of aa patients in 'whom 
"physiological gastrectomy” had been performed more than two years 
ago have been found on follow up to have pain, 3 lost their symptoms 
after medical treatment, but 6 had definite jejuoal ulcers lequumg 
further operauon Of these 6 jejunal ulcers 3 were in a senes of la 
gastrectomies for duodenal ulcer, and 5 were among 10 patients 
previously operated on for jejunal ulcer following gastro-jejunostomy 
‘These unfortunate results are in marked contrast to about 100 
gastrectomies in which the duodenum was divided, some of them uader 
observation for twelve years, among whom no cases of recurrent 
ulceration, or mdeed of more than nunor discomfort, have been met 
‘Gastnn has been found m experiment only when the products of 
food and digestion are allowed to come m contact with the pylonc 
mucous membrane, it should not be produced in a pyloric segnMnt 
permanendy excluded from the food channel But the padents who 
have been remvesugated some time after "physiological gastrectomy” 
have all had a high add curve, m marked contrast to the low figure 
seen after resection of the usual typ^ an observation suggestmg diat, 
m many at any rate, a secretory hormone may be manufactured in the 
pylorus m response to stimuli other than food, such as muscular 
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contractions or the regurgitation of bile from the duodenum- This 
cbeauallf induced flow of aad is much more dangerous than the 
psychic one, the latter is poured on to food, the former on to an 
empty stoma.’ 

In the present state of surgical knowledge a high gastrectomy, 
which removes eighty per cent of the aad secreting surface of 
the stotmeh, including all the part that contains the deepest 
fundal glands, which divides the greater part of the vagal fibres 
where they lie bunched in the upper part of the lesser curve, 
and whidi removes the source of the gastric hormone, is the most 
ixrtain method of reducing the aad secretion per man ently 
below the danger level without abolishmg gastnc digestion 
altogether 

I am afraid that I have not brought anything new, or given you 
any information that will help you to pass your examinations 
But if you regard your problems as you meet them m the way I 
have tned to suggest, if your treatment is not merely the routuie 
you have learned, but is based upon sure pnoaples and directed 
to attain a definite object, you will at any rate find an added mterest 
in the profession which you have wisely diosen for your life’s 
work 



15 THE PHYSIOLOGICAL BASIS OF 
OPERATIONS FOR PEPTIC ULCER 

(From ‘A Hundred Years of Gastric Surgery’, Annals of the 
Rojal College of Surgeons of England, Vol I, No i, July 1547) 

I N the early days of gastnc surgery, when anaesthesia, 
instruments, matenals, theatre technique, and pre- and post- 
operative methods were all crude according to modem stanc^rds, 
the choice of operation was dictated, above all, by consideration 
of the patient’s safety For cancer, gastrectomy, growing more 
and more radical as technique improved, was, &om the first, the 
recogfuzed treatment For ulcer, a distressing but not a mortal 
malady, the attempt to find an operation that would give penna 
nent relief at small risk led to the adoption of a number of 
procedures which varied as views on the aetiology of ulceration 
changed At first, the operation of gastro jejunostomy held pnde 
of place It was simpler and safer than gastrectomy, and, after the 
first difficulties had been overcome, it was eminently sausfactoty 
The posterior operation became the rule, and, with the adoption 
of the no-loop or short loop type of anastomosis, the mechanical 
obstruction which was a common sequel of the first operations 
was avoided The operation was ongmally performed for cancer 
and for duodenal ulceration with pylouc stenosis, but, so 
excellent were the results, that it came later to be applied to the 
treatment of all ulcers, even those vnth no stenosis or even 
delay Failures appeared, but at first they were few In 1899 
Braun described a postoperative jejunal ulcer In 1905 Mayo 
Robson wrote a paper on gastro jejunal ulccratioo, but looked 
upon It as a rare complication With the increase m gastnc 
surgery however, and particularly with the application of gastro- 
enterostomy to the treatment of earlier ulcers in younger patienB, 
stomal ulceration became a problem to be reckoned with 
Surgeons first sought for the explanation in some technical error, 
m the use of clamps or unabsorbable sutures ot m the site or size 
of the opening, but they came to realize that the fault lay rather in 
performing the operation at all m patients with high aad and 
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rapid emptying Gastro-jejunostomy had its heyday from ij>oo 
to 1925 In the early twenties doubts of its effimey began to 



appear, and a group of operations round the pylorus, gastto- 
duodenostomy, pyloroplasty, Finney’s operation, and other 
vonauons of gastrewduodena lanastomosis, were introduced to 
overcome pylouc stenosis or spasm and promote early neutraliza 
tjon of the gastric contents 

These operations, m turn, shared the fate of gastro jejunostomy 
They proved to be less successful than their authors had hoped, 
and no more immune than the older operation from recuHcnt 
ulceration and from the late twenties the operation of partial 
gastrectomy has assumed increasing importance m the tmatment 
of gastric and duodenal ulceration 

One tesson for the abandoning of short-arcuiting operaaons 
was the demonstraaon that the ncutralizaaon thej achieved was 
illusory, and that the aad level, whidi showed an apparent drop 
m the immediate postoperative phase, returned a year later to its 
preoperative level, or higher Others were the increasing 
safe^ tif the buyer rperatioo an juacused hands, and the jjcrma 
nent aad reduction achieved by adequate resections Partial 
gastrectomy, hke gastro-jejunostomy, went through a period of 
intensive testing, durmg which die unsatisfactory methods were 
eliminated and the sausfactory ones improved It has eventually 
emerged as a safe and satisfectory, though by no means stan 
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dardi2ed, procedure, that in average hands still has a high 
mortality, but that m the hands of the expert carries no greater 
nsk. than the older operations, and a far higher prospect of cure 
For the past ten years a radical gastrectomy, that difiers in design 
m different dimes but m all carries out certain basic pnnaples, 
has been the accepted treatment for peptic ulceration among the 
great majority of gastnc surgeons throughout the world. In 
experienced hands it has a mortality not exceeding a per 
a cure rate of at least 90 pec cxnt, and an madence of recurrent 
ulceration of at most i per cent Yet, because m average dimes 
the nsks of gastrectomy are four or five ttm« as high, and the 
prospects of cure less assured, alternative treatments arc mo- 
stantly sought Where do wc stand to-day^ 

The hterature dealing with the aetiology of ulceration is not 
merely overwhelming, it is self-cancelling Whatever we wish to 
believe, we can find evidence in experimental work to prove our 
theory Ulcers have been produced by dividing the vagi and cured 
by dividing the vagi, they have been produced by hgating the 
gastnc vessels and cured by the same means, they have been 
produced by transplantmg patches of jejunum to the stomach wall 
and cured by jejunal transplants Nervous impulses, trauma, 
toxins, infection, imtants, tnalnutntion, vitarmn deficiency, have 
all been implicated Clinically, family disposition, oral sepsis, and 
acute infections all seem to play a part The one factor on which 
there is unanimity is that of aad Peptic ulcers occur only when 
and where there is hydrochloncaad, they arc common where it 
IS high, rare where it is low, unkn own where it is absent Yet; 
though aad is associated with ulcer, it is not the cause. Most 
healthy men and women m the prime of life have a high aad 
level, but very few have ulcer In their moments of supreme 
fitness their aad is highest and their chances of ulccratioo lowest 
On other surfaces, such as the skm or the mucous l i n i n g of 
the mouth, we do not seardi for one cause of all lesions Spots 
on the skm may be due to chemical irntants, thermal or 
Tnprhaniral injury, drugs, local or general infection, specific 
fevers These spots usually heal and leave no trace behmd them, 
but if they occurred on a surface closed to digestion they would 
persist and assume a uniform pattern 
An automobile may break down for many reasons A tyie 
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may go flat, a ■wheel may come off, a bolt may drop from the 
stecneg or transmisstoa, a break may appear m the ignition 
system, a fly may choke a jet, or a drop of water may block a 
petrol pipe The machine stops, the cause of failure is thscoveted 
and corrected, and then it goes on again The mechanism of an 
aeroplane may go 'wrong for similar reasons, but m this case the 
result IS usu^y pennanent and usually the same — a mass of 
crumpled aluminium We do not, however, try to prove a 
common cause The catises arc as vatied as those that stop an 
automobile, but a secondary factor, that of gravity, comes m to 
make ■what is a temporary breakdown m the first case, a permanent 
disaster in the second 

It IS probable, then, that the causes of ulcer are as many and 
vaned as the causes of skin spots and automobile breakdouns, 
but uhilc lesions on the skin and mucous membranes are allowed 
to heal, those on a surface exposed to acid are digested away and 
become chronic ulcers, sitrulat in each case whatever their first 
cause The common sites of ulcer are not those where the 
pnmary lesion occurs most often, but those where the fixity of 
the part opposes healing and frvours auto^gestion But whether 
aad be the cause of ulcers or only the cause of their persistence, 
the surgical treatment of ulcer is bound up with a reduction m 
the aad level 

Many methods of reducing the aad level have been advocated, 
but four m particular, the short cucuiting operations, vaso- 
ligation, vagal section, and gastrectomy, must be considered in 
ration to the mechanism of aad secretion ■which they are 
intended to modify 

Aad and pepsin arc secreted by the pnnapal glands of the 
stomach whidi m man occupy the whole body and fundus, in 
fret all of the stomach except for two areas, a small strip near the 
cardia and the pylonc antrum, which bear the carduc and pyloric 
glands respectively But the secretion potential iS not equal 
throughout this aad bearing area In the body the mucous 
membrane is thick and rugose, carrying deep glands and thrown 
into numerous tall folds which increase its sccrctmg surface very 
greatly , m the fundus it is smooth, thm, and cames simpler and 
shorter glands This secreting surface pours out aad in response 
to stimidi of two kmds, nervous and hotmomc Secrcto-rootor 
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impulses are transmitted hy the vagi and are called forth by the 
anticipation, sight or smell of food, and by the pleasure in 



Fig 3 — Scctetoiy areas of the stomach 


ivhich man expeucnces m the early stages of a meal and the dog 
at all times, they are abolished by vagal section The hormone 
■which evokes aad secretion is formed in the mucous membrane 
of the pyloric antrum, and to a much lesser extent m that of the 
duodenum and upper jejunum, in the presence of the products 
of gastric digestion, such as peptone The hormomcally induced 
flow of aad remains after vagd section 
The purpose of this double mechanism is clear Gastnc 
digestion is a prolonged process whose mam task is to release 
meat iibres from their connective tissue envelope and reduce 
thar protems to simpler fractions Meat meals, to the animal 
and to man in natural surroundings, come suddenly and 
imexpc«edly, and some rapid mecliamsm for prepatmg a 
digestive medium into whidi they shall be recaved is essential 
But when hunger is sated gastric digestion is by no means fimshed, 
and the hormone provides a slow and automatically regulated 
mechanism for keeping up the flow of digestive juice as Jong as 
there is anything in the stomach to digest 

The relative part played by these two mechamsms in man is 
unsettled Most experiments on gastnc digestion have been done 
on the dog, an animal that eats seldom, but with mdecent haste 
and unconcealed joy These e^jenments have Jed to an undue 
emphasis on the vagal mechanism m gastric secretion Man eats 
from habit rather than hunger, and m decent soaety he takes 
about half an hour to get through a meal, but he retains the meal 
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in hjs stomaclj for a further hours, dunng the whole of which 

he IS rcaewing the aad bath in which digestion is taking place 
It IS therefore reasonable to suppose that m the human stomach 
the hormonic mechamsm exceed tn importance the nervous one, 
and equally reasonable to suggest that the ular diathesis is charac 
tenzed by hormomc misdemeanour rather than by vagal over 
action The ulcer patient is distinguished, less by his high aad 
level than by his habit of secreting aad at all times, not only 
when he is eatmg but between meaU and when he is asleep 
The aad cur\e of the usual fractional test meal shows two 
humps like the Bactnan camel, a chatactetisuc contour that is 
usually accepted without comment It may be suggested, not as a 
statement of fact but as a hypothesis to exatc controversy, that 
the first hump represents the vagal secretion called forth by the 
meal, the second the late honnomc secrcuon and the valley 
between them, the change-over penod after the meal is finished 
and before the after flow has got into its stride With this outline 
of the mechaiusm of gastac seaetioo in mmd, we may examine 
the four groups of operations advocated for the cure of peptic 
ul^ratiofl 
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The short arcuitmg operations do nothmg to reduce the aad 
production, but leave unaffected the aad bcanng mucous surfaces 
and the nervous and hormomc influcnas which cause them to 
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useful weapon for ebminaftng podccts of stubborn rwistmot- 
Those incurably ulcer prone patients, whose ulcers recur ctcb 
after the most radical resections skilfully performed, will htre 
cause to bless the name of Dragstedt 
To bnng back an old star for an encore while her aval hoUs 
the stage is a task as thankl ess as criticizing the new fevounte. 
Nevertheless, we must ask ourselves if we have, m fiic^ any 
alternative treatment for ulceration that can nval radical gastrec* 
tomy m the satisfactory nature and permanence of its results. 
The word ‘radical’ is used advisedly, for gastnc resection axj 
mean anything from pylonc arcumasion to a planned and 
effective removal The requirements of radical gastrectomy are 
threefold First, it must remove the whole of the 

mswHevss 



' mucous membianc of the body and leave only die 
layer of the fiindus, that is, it must 
’ Secondly, it must remove 
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of Tra^ncore, and xs xxnique m dxat it is designed to reduce 
radically the ability of the gastnc membrane to secrete aad while 



leaving the shape and nerve supply of the stomach intact In 
theory it seems unlikely that secretion can be abobshed by such 
means without, at the same time, harming the neuro muscular 
mechamsm, and m practice the operation has not been suffiaently 
successful to persuade those most competent to judge, the 
colleagues of the authors in Lancashire and India, to adopt it 
Vagal section has a more saenti6c basis, smee all experimental 
work has emphasized the importance of the nervous mechanism 
m gastnc secretion Dragstedt’s pioneer work on dogs, and the 
stnkmgly successful resets which he and the many surgeons 
who have followed him have obtamed m treatmg human bemgs 
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Stomach, a mechamsm that was thought to be the normal one 
It IS, however, doubtful if any part of the alimentary tract works 
backwards except m the cow, on the contrary each segment does 
Its allotted ]ob m the digestive process, and h^ds the result along 
the production band to the next department The stomach, 
bavmg reduced the meal to chyme, pushes it on to the duodenum 
and shuts down secretion all the next meal Bile seldom appears 
in the normal stomach, and still more rarely in the hypertome 
and rapidly emptying stomach of the duodenal ulcer paaea^ 
either before or after gastro jqunostomy The constant result of 
gastro-enteric anastomosis is that food leaves the stomach 
shortly after it has been eaten, so that the second wave of aad 
when It comes is poured onto a mucous membrane unprotected 
by food The unsaasfactory results of short-arcuitmg operaaons 
when performed on paaents whose aad mechamsm survives, or is 
capable of survival, are by now notorious 

Vaso hgadon has enjoyed a certam vogue in Bntam The 
operauon consists m hgaang so many of the gastne vessels 
that the blood supply of the stomach is reduced to a pomt }ust 
short of gangrene It was propounded ten years ago by Wilwn 
Hey, of Manchester, and has lately been advocated by Somervell, 
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idvuig the shape and nerve supptf of the stonuch mtact In 
theory It seems unlikely that secretion can be abolished by such 
means vntliout, at the same time, harming the neuro*muscular 
mcchamsm, and in practice the opetauon has not been su/fiaently 
successful to persuade those most competent to judge, the 
coUcagues of the authors in Lancashire and India, to adopt it 

section has a more sacatxiic basis, since ail ezpcnmenral 
uork has emphasized the importance of the nervous raecharusm 
in gastric secretion Dragstedt’s pioneer work on dogs, and the 
striking]} successful results which he and the many surgeons 
uhohave followed him have obtained m treating human beings 
suffering from peptic ulccrauon, have placed the operation of 
supra-diaphragmatic vagotomy m the forefront of contemporary 
interest It is odious to enuaze the darling of the moment, 
whether in films, sport or surgical technique, but it would be 
well, before w c rush into the operauon wholesale, to ask whether 
It has drawbacks as well as advantages, whether it is, indeed, 
the answ cr to the gasme surgeon’s ptaj cc. Vagotomy diminishes 
very profoundly quantity and aad level of gastnc scacoon 
in so far as tiui sccrcuon follows nervous stimuli 
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It does not reduce the glanduhit basis of add production. 
It does not affect the hormomc mechanism of after-secrttion, it 
does not remove the deformity or the fixation to surrouadiog 
structures which are the causes of many of the effects of ulceration, 
and It has a tendency to delay emptying and promote dintt-nymn. 
It may be, therefore, that vagotomy will eventually assume a 
akin to that of the flame-throwing tank in modem war&ie, a 
useful weapon for ehminatmg pockets of stubborn resistance. 
Those incurably ulcer-prone patient, whose ulcers recur even 
after the most radical resections skilfully performed, will have 
cause to bless the name of Dragstedt. 

To brmg back an old star for an encore while her rival holds 
the stage is a task as thankless as cnticizing the new favourite. 
Nevertheless, we must ask ourselves if we have, in flict, any 
alternative treatment for ulceration that can aval radical gastrec* 
tomy m the sausfartory nature and permanence of its results. 
The word ‘radical’ is used advisedly, for gastric resection may 
mean anythmg from pyloric drcumdsion to a planned and 
effective removal. The requirements of radical gastrcaomy are 
threefold. First, it must remove the whole of the high 
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convoluted mucous membrane of the body and leave only the 
thin low-secretmg layer of the fundus, that is. it must take thr^ 
quarters of the stomach Secondly, it mast remove the wioic of 
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the antrum or antral mucous membrane as fat as the pjlorus, 
so that no further aad shall be secreted \rhen the food has left 
the small stomach, as it u ill do in about tu cni) rmnutes Thirdly, 
It must diMdc the soft tissues on the lesser cur\c as fat as the 
cardia, and so cut off more than half the \ agal supply 
A gastiectomy so performed reduces the aad secretion 
profoundly and permanently, and limits its outflow to the time 
that food IS m the stomach It gives results that are uniformly 
excellent, and suU remains the standard by which other openaons 
arc judged 
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i6. SURGICAL HANDICRAFT’ 
(ThsL^xeef, 15147, P* i 45 ) 

CURGERY began as a handicraft. In andent tin> ^ it 
^ conducted by journeymen who pbed their simple trade, oftm 
coupled with that of the barber, at fairs and inns. GradoaOy, 
through the vision and by the labours of a senes of guilds tod 
corporations to which this CoWege stands in dirca succession, it 
was elevated from a humble craft to a saence and an art. Wi^io 
the last few years Bnush surgery has attained a level higher 
It has ever reached before; we tavc hitched our wagon to a star; 
let us see that the wheels arc well planted on the road. 

I speak of the aaft of surgery, for the word craft retains 
unsulLed its honourable tradition of sound work well 
whereas the word ‘art’ is dragged down under the weight of 
those who claim its appellation The hairdresser, the croooet, 
the juggler, the Hollywood extra, are all artists, wbeteas the 
watchmaker, the plumber, the smith, the carpenter, and the 
shipwright are proud to remain craftsmen. A surgeon, Jike a 
shipwnght, must consider the design and purpose of the task he 
IS about to undertake, his materials, his tools, the arrangement 
of his workshop, and the trauimg of his assistants. His aim is the 
same, to please the customer. 

The tasks we undertake m surgery arc five: 

1. We masc, to gam access to all deep regions, to drain abscesses, 

to remove stones, and to provide an outlet to the surface. 

2. We exase tumours and dead or unhealthy tissue. 

3. We repair damage, we stop haemorrhage, close perforauons, 

approximate fractures, suture tears, and close the incisions 
wc ourselves have made. 

4 Wc remodel, to restore form on the surface of the body, or 
function m its deeper structures, 
j. We transplant, to subsatutc what we may for that which has 
been lost. 

* BnuJihaw Lecture dehrered tribe Roy*] College of SorgtoM on NcjTembe* 14, 
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The tissues that are the material of our craft are for the most 
part skm, fat, connective tissue, muscle, and bone 

Skim 

Skin IS the ensheathing coat^ the doorway to the rest of the 
body A wound is not healed till the skin is healed, nor is its 



Ftc i — Shrinkage of graft vbes esoted 


stenlicy secure till the skin cover is complete Skin consists of a 
tough felting of connective tissue with an epithelial covet It 
possesses a considerable amount of elastiaty, but this elastiaty 
vanes from place to place, according to the functional needs of 
the part 

The elastiaty of the skin is a necessary quality in the external 
envelope of a body that grows, moves, and constantly alters the 
position and contour of its component parts A cut in the skm 
tends to gape An exased Wolff graft is smaller, and the hole 
left behind is larger, than the pattern ongmally marked on the 
surface (Figure 8) The elastiaty vanes from place to place 
according to the functional needs of the part Over the abdomen 
It IS well marked, to allow room for the constandy recumng 
expansion of respiratory movement, the freqvent disreasion of 
meals, and the occasional encroachment of babies, over the back 
It need not, and therefore does not, stretch to any great extent 
The elastiaty is graded not merely to the extent but also to tlic 
direction of the stresses Over parts that move, the skm must be 
able to stretch durmg extension and take up the slack dunng 
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flexion, to twist dunng rotation, and always to tetum to the 
position of rest, which for any part of the body is usually that 
assumed in sleep ^ 
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But elasticity alone could not adapt the skin to the flexure 
surface of a hinge joint, where the tendency to shorten would 
make it bridge the angle during flexion and come away from the 
surface This tendency is counteracted by the flexure creases 
which appear m the skin at all jomts (Figure 9) As Wood Jones 
has pomted out, these creases are planes of stasis where the skin 
IS anchored by a web of fibrous tissue that extends through the 
fatty layer to the deep fascia 

Inasms The first step in any surgical operation is an mcision 
through the skin, and the last step is suture of the skm so that the 
least possible trace of the operation m altered function or visible 
scar remains The patient judge the success of the operation 
by the appearance of the scar rather than by what has bra dcwie 
beneath it 

An inasion must give access for the operation that is to be 
performed, but, m planning it, the functions and movements of 
the skm m that part and the need to suture it exactly as it lay 
before must be borne m mind In general, masions should be 
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made across lines of tension, particularly’ over the fleaaires of 
|oints, uhere the movement, die elastiaty to accommodate it, 
and therefore inherent tension ate always greatest— i c in plao» 



like the front of the neck and the lower half of the abdommal 
wall (Figure to) By cutting across lines of tension the elastiaty 
of the skin m that Unc is interfered with only by the width of the 
mextensible scar, which \wth first intention healing is measured 
m fractions of a milUmctte, rather than by its length, which always 
extends in mehes What is functionally desirable may not always 
be anatomically possible Transverse masions over Scarpa’s 
tnanglc arc excellent for any approach to the vessels, but of little 
value as an approach to the underlying hip-jomt. Transverse 
masions over the distal joints of the limbs are limited in length 
by the need to avoid the sensory nerves and surface veins that run 
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Joogitudinally, and are suctable fat small and superficial opesarfoos 
only Where possible an incision should he made m a natural 



sutuneg (a) Unes marked with dye before tocinoa, (i) d jtoition 
ofikinafteeiflciiion 


crease, for only where a surgical scar corresponds to a physio- 
logical one can it achieve perfection— perfect invisibility and 
function perfectly restored 

The inasion having been planned, cate must be taken before 
making it to ensure that when sutured the two edges shall lie 
exactly as befote The elastic stm over any part tends to return 
to the posmon of test, which is not necessatily the extended and 
supine position of a patient on the operatrag table, and, when cut, 
the two edges may take mdependent duections (Figure it) To 
ensure that they ate brought together by suture as they lay befote 
inasion, they must be marked by Imes dzawn across the site of 
the cut before it is made These marks are usually made by 
scratches, an effective method but a etude one, for the scratches 
often show pcnnanently, and bemg m tension lines occasionally 
become keloid They should be made with a dye such as Bonncjds 
blue drawn in bold stiokes across the skin with a poster mb 

Saturtt In suturing, the supcifiaal fascia as well as the skin 
should be brought together accurately with a tension that fceejn 
them m apposition hut does not mteifetc with theit bli^ 
supply The same stitch cannot brmg the deeper layers together 
as well as the supcificiid unless it embraces them in a wide swe^ 
when It wiU be too fat from the skm edge to secure exact epithelial 
apposition (Figure ira) Methods that appose the sbn edges 
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exactly, paruculatly Michel's dips, leave spaces m the sub- 
cutaneous layers m vrhich mfecooa may appear, and which, in 



Fic 12 — Sutures 

any case, leave a broad band of scar tissue m the deeper layers 
(Figure lab) The use of separate suture for the subcutaneous and 
cutaneous layers is undesirable, for fat resents buned foreign 
matenal (Figure lac) A continuous suture is easy and rapid, 
but It IS not accurate anywhere unless it is a blanket stitch, for 
the material is inserted as a spiral whose coils are nowhere 
opposite each other, and Oghtenmg approximates the ends of 
the masion, not its edges figure lad) The best method is 
probably to insert a senes of tension stit^es at intervals of about 
aa judj, induding all laym and pi&raag the sha about half 
an inch from the incision, and to approximate the skin by other 
stitches between these (Figure lac) 

S kin cannot be sterilized except temporarily and on its surface 
Stitches passed through its dminess traverse the deeper layers, 
where sweat and sebaceous glands harbour resident organisms. 
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and form a track along which these organisms nicjr sptead. 
Infection along a stitch track is largely mechanical Sonue 
materials with a mesh— « g silk, Imcn, and cotton— form a wick 
that absorbs tissue fluids, giving not merely a path to 
but also food for their journey A thick strand makes a la^ec 
hole and is likely to perforate more glands and allow motf 
bacteria through than is a fine one Ihc impervious mono* 
filament suture materials are in theory best, and m practice they 
seem to give healmg with least reaction and to leave no stitdi 
marks if they are removed early The favourites of the moment, 
nylon and steel wire, both have disadvantages nylon is not very 
strong, and will not tie securely with a smgle reef knot, and t pre l 
wire can only with difficulty be prevented from kinking Fine 
selected silkworm gut is hard to beat 

Fat 

Fat m the body has three imm purposes First, it is a heat 
insulator Man is almost unique among land mammals m 
fat for this purpose Others, indeed all warm blooded cteatutea 
who live m the air, use the non conductmg properties of ait for 
heat protection by trapping a layer of it round their bodies m fur 
01 feathers, and by vaejmg the thickness of the lajer to suit the 
needs of the moment The human being who loses his fat loses 
his human appearance The very old man or the starved child 
looks like a monkey 

Secondly, fat is a store of fuel to be drawn on when food is 
lackmg 

Thirdly, fat, combining the displaceable qualities of a fluid 
with the permanence of a solid, is used as cushioning matcnid, 
to bear weight, as over the heel and the tuber ischii, to allow 
structures to move or change their shape m a confined and ngid 
space, and to protect vessek and nerves exposed to sudden 
angulation near a jomt 

Fat has a scanty blood supply, and therefore a poor resistance 
to trauma and infection It must be treated gently, cut cleanly, 
not tom or undermined The fatt) bjers of a wound should be 
dramed under conditions of contamination m which more 
vascular tissues could be trusted. Fat is on the uholc the enemy 
of surgical handicraft It tends to altcnutc with conaecove 
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tissue m the interspaces of the body, such as the subcutaneous 
layers and the mesenteries Where there is bttle fat there is much 
fibrous ussue and sutches hold well, where there is much fat 
blood vessels ha^ e hardl) any adventitious sheath, and tear easily 
or slip out of ligatures, and stitches tend to cut out 

Connective Tissue 

Connective tissue is the framework of the body, the limiting 
agent that draws a boundary line between one structure and the 
n«t, the clothing agent that furnishes the umform in which each 
organ serves, the strengthening agent that gives the necessary 
toughness to more spcaahzcd tissues It provides the sheaths of 
muscles, nerves, and blood vessels, the capsules and ligaments of 
joints, the envelopes of glands, the aponeuroses and tendons of 
muscles It gives toughness to cpithebal mucous and serous 
coverings and bnmgs, whose surface cells give the special 
properties of lubrication, secretion, and resistance to mfection 
It is the only structure that holds smehes Where there is no 
connecQve tissue, as in the brain, suture is impossible, where 
there IS bttle, as in the liver and kidney, it is di/Ticult Connective 
tissue is a simple structure needing very bttle blood supply 
For this reason it is very viable and can be transplanted For the 
same reason it has a low resistance to infection, but, since it usually 
occurs m thm sheets accompanying more vascular structures, it 
docs not slough like fat When infected it may take many months 
to sequestrate. 

The properties of connective tissue as the basic nutenal of 
surgical handicraft vary with its site and function The derma 
is a fell work, equally strong m all directions It can and docs 
stretch, and is therefore unsuitable for transplants where strength 
is desired Tendons and aponeuroses consist of parallel fibres 
laid down m the bne of scmm and arc strong in the bne of their 
fibres, but easily torn across it The posterior rectus sheath and 
Poupart’s ligament arc namplcs of connccu' c ussue structures 
constantly encountered by the surgeon that ate strong m one 
dirccuon only To obtain adequate access, tlic postenor rectus 
sheath must usually be div ided across its fibres, and the cut edges 
therefore oficr very bttle hold to sutures, which tear out if there 
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is any tension (F.gme ija). Here a running mamas smn 
(where, instead of a single stitch pullmg in the line of the fiiia, 



Fig ij —Suture of postenot ftetus tbeath: OTer-aad-om 
toteb; (i) ni fill, log ccuttms socch. 


a loop holds a bunch of 6bres securelj and everts the peritooeum) 
u the one workmanlike method of approximation (IHgure i)b). 
No surgeon would wtUingly cut aaoss Poupart’s Ugameoe, but 
all must use it as the inferior anchorage of any reconstruction 
the inguinal canal. For such work, living sutures, such as 
pediclcd stnps of external oblique, and transplanted stripe of 
fascia lata, have the considerable disadvantage that their neces- 
sarily coarse calibre splits the ligament into a leash of separated 
fibres. For these reasons many surgeons prefer foreign suture 
material of finer calibre. Where aponeuroses are felted, as are the 
layers of the rectus sheath at the Imea alba, stitches hold welL 
Scar tissue is usually felted and gives secure anchorage. 

Muscle 

Muscle, unlike skin, fat, and bone which arc structural, is a 
functional tissue. Muscle which docs not function because its 
nerve suppi^ is cut cics as semrff as tf ff rs ckptifvd of i^ood, 
Muscular tissue has an abundant blood supply on whose un- 
interrupted continuity its survival depends. 

Free indsions into a muscle may lead to the death of a segment 
by cuttmg the vessels that supply that part; rough h a nd l ing and 
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Strangulation by sutures tightly tied may do the same On the 
other lund, muscle with its free blood supply offers a high 
resistance to infeaion, and its cut surfaces heal rapidly if 
approximated without tension or strangulation Septic condi- 
tions m the abdomen should therefore be approached by incisions 
through muscles rather than through fibrous planes A colostomy 
should be brought out through muscle to avoid sepsis and fibrosis 
Muscle cannot be transplanted as a free graft, but a stnp whose 
blood supply is preserved may be swung as a pedicle graft to fill 
a cavity 

Bone 

Bone is specialized connective tissue and has many of the 
same properties, the strength, the ability to hold fixing materials, 
the low blood supply, the poor resistance to infection, the 
transpkntability It differs m being ngid It cannot be bent, 
and a bone sukace cm be approximated to another surface of 
bone or soft tissues only if two ate a mechanical fit Its 
properties are partly those of hard wood, lihe oak or teak, partly 
those of stone or concrete Long bones and young bones are more 
like wood, square bones and old bones like concrete 

Operating Theatre 

These, then, are our mam materials, what of our workshop, 
the operating theatre^ The design is a matter of functional 
needs, mdividual preference, and architectural fashion, but it 
must meet certam requirements The air in the immediate 
neighbourhood of the wound must be sterile or at least free from 
pathogemc orgamsms, and the temperature must be warm 
enough to conserve the body heat of the patient, yet cool enough 
to allow the team to work without exhaustion The lighting must 
be adequate and dirigible on the operating field from all points 
of the hemisphere above it 

The fffsf esscdom’ m as opecstag block is diat theotre 
and Its annexes must be accessible only to sterile materials and 
‘sterile’ personnel, that is to the patient and the operatmg team 
Spectators must be on another floor reached by another staircase 
or lift This arrangement not only avoids unnecessary con- 
tamination of the ait and furmture of the theatre, but also gives 
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better faabaes for instruction. Ti^ spectators’ gallery, off 
&om all air commumcanon, can be brought over the 



Fig 14. — Scheme for theane and tpectitort. 


operating table so that the visitor can look into the depth of die 
wound instead of over its edge, as he docs when he stands beside 
the team, and with held glasses he can see detail as well as the 
surgeon can In the near future television installed m the 
assembly will allow any number of spectators to get the 
view The separate gallery does more than reserve the 
for Its proper purpose, it becomes part of an instruction floor 
where demonstratioas and exhibitions can be arranged for 
visitors between operations 

The air on an upper floor, where theatres arc usually built, a 
practically free from organisms Air borne mfcctioD comes from 
dust, which m turn accumulates on projecting fittings and is 
distributed by air currents, and from droplet infection. Fittings, 
such as cupboards, stoves, and shelves, have disappeared fic^ 
any modem theatre, and those that remain, such as X-ray viewing 
screens and electnc fittings, can be flush with the walls Many of 
the projecuons that accumulate dust, and many of the air currents 
distribute it, are bound up with the lighting, ventilaooo, 
and warmmg of the theatre Air-conditioning, scrvmgatooetixnc 
the needs of ventilation, temperature regulauon, and air punfica- 
non, solves most of these problems, smee pipes and hot paoeb 
disappear and air currents arc diminished and predictable 
Whether wmdows should disappear is debatable, but d»cy 
probably will Daylight is inferior to a properly designed lan^, 
and It cannot be laid on or vaned at will A hghtujg system can 
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be e.Ttenoa2ed, and the only fiirmmre that must remain m the 
theatre is the operaang table, the anaesthetist’s stool and apparatus 
and the instrument stands 

In this workshop we do our tasks of incision, csasion, repair, 
and reconstruction, and in doing them v,c must cut, pick up, 
hold, crush, fix, and join the tissues which arc our matenaJs 
Special instruments arc needed to cut, hold, and fix bone with its 
special properties, for the sake of brevity and simplicity wc will 
lea\e these out and consider only the craft of soft tissue surgery 
In this we use a knife to cut skin, and sassors to cut fasaa or 
sutures, disseaing forceps to picL up, tissue forceps for a gentle 
hold, and haemostats for a firm one, Ochsners to hold or crush, 
and needles to sew These ate our basic tools, though we must 
have others, such as tov.e! dips and needle holders, and a few 
one-purpose tools for spea^ jobs. 

The aim of every craftsman should be to do the best work 
he cm Skill comes with repeated performance, and a surgeon 
can inaease the number of tunes he does any particular thing 
either by domg evetj’thing more often or by limiting the number 
of things he does Ibe second altemaure 1$ the more practicable 
He can Umir the number of ddfetent instruments he uses and hmic 
the tjpes of movement his bands arc called on to perform 

Two movements are m constant use m surgery, the opposition 
of the thumb to the index and medius, with uhich spring tools, 
such as dissecting forceps, arc held (Tigurc i ja), and the abduction 
and adduction of the thumb opposite the radial side of the cun ed 
and fixed mdex, medius, or annulaas, with which hinged instru- 
ments arc opened and closcdfFigurc 15b) Bylimiunghis designs 
to these two movements, the surgeon can hope to make his fingers 
automatically dextrous, but, if he uses nec^e holders that dose 
with a whole palm gnp and open with a further squeeze, or 
dissecting forceps that open with pressure and dose with a spring, 
he tends to confuse the assooatioo ttnttes of his ponctal cortex 

Having selected his design, he should deadc on the pattern, 
weight, length, and curve of cadi that is most suitable to his 
requirements, and see that onlv these are given to him when he 
operates To be put off with an odd assortment, to accept different 
patterns at different hospitals, is to abandon all hope of acquinng 
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that instinctive control of the working end of his tools that tt tfae 
hallmark of a skilled craftsman 


TfilAfJGVLAR GRiP OF 

VANGHETTI USED BY Sts 
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Fro 15 — Two mam grips used la holding surgical instnimcna 


Cutting Instmments Surgical Jcmvcs arc as traditional as tfae 
black silk scarf of the sailor, which was introduced to protect fais 
collar from the grease on his pigtail The shape is that of the 
sword or dagger, an instrument designed m the Bronze Age to 
stab, but onlf occasionally to cut (Figure i6a) A fcmfc cuts with 
Its edge, and a straight knife should therefore be used only » 
cut a rounded surface (Figure i6b) raised to waist level, such as a 
hutrij a loaf of bread, or a limb to be amputated, or to take a 
shavmg from a fiat surface m the horizontal plane, as m skio 
grafting In most surgical manoeuvres the knife is held at about 
30** to the surface to be cut, so that the cficcovc edge is a short 
section near the tip, beyond whidi the point pro|ects to aa 
unknown depth (Figure i6c) Surgical manufacturers have tned 
to mtroduce sense without offending tradmon by making a knife 
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a fouxided belly (Figure i6d), but this is no more than a timid 
CJ 07 C in the right AirecdoD. The correct blade tpas designed 
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shortly before his death by Oal JoH, and is made by Gillette 
Brother; it fits a Bard-Parkcr handle and, when held in the 
usual working position, its cutting-edge is parallel to the skin 
(Figure r6e). 

fioUing Instruments. These must pull structures out of the place 
in which they he and to which they tend to return. They must 
therefore take a grip, whid* will depend for its security either on 
surface friction or on contour deformation. The better the surface 
grip, the less need there is for deformatioa^ — i c., for pressure. 
Instruments intended to hold tissues gently must therefore be 
able to grip their surface, or even have points to prick it 
(Fig. 17a), for a small prick does much less harm than a wide or 
heavy crush. A stitch through, the tongue wdli hold it out with 
little damage, a spadc-shaped tcavgue forceps wiU leave it bruised 
for days. Intestinal clamps have been carefully designed with 
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knife, they should be so designed that their 'working end is 
rariectly ^gned when the surgeon’s hand and arm ate in their 



Fic 18 — Forceps bbdea (<i)abOTe.forcepswitbbladesclosed 
below, forceps with blades forced apart by included tissue, (b) 
hold given by blades of nonnal design, (<) hold given by blades 
of trap-jaw pattern. 

position of function A haemostat is used either for picking up 
small vessels, when its points ate applied at tight angles to a 
surface, or for gapping wide oozmg areas, when its blades are 
closed parallel to a surface For both purposes a straight 
mstniment is wrong A straight instrument is suitable for 
transmitting a push or a pull in its long axis, one that is used for 
mote skilled purposes is given a functional indmation An arrow, 
a spear, and a ramrod are straight, a scythe, a golf club, a hockey- 
stick, a spoon, and a fork are curved An aspirating needle must 
be straight to push and tissue forceps to pull, but a haemostat 



Fig 19— a haemostat, Iikeafbck,should beinchncd so that 
It can be used at ngbt anglea to a suiftce or parallel to ir 

should have a curve or angle of about 30® on its blade, to make 
It suitable, like a fork, for appUcaOoa in either plane (Figure 19). 
N 
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Stntng Insiruments Sewing is one of the most important tasks 
in surgery and, for a man, one of the most difficult It i$ theitfote 
one m which the surgeon must at the outset selea his methods 
and his mstruments, so that Iw may by repetition ultimattly 
come within reasonable distance of the skill with which his wife 
darns his socks 

First, he must decide whether he mtends to be a hand sewer 
or a user of needle holders Every surgeon must be prepared to 
work with a small curved needle and a needle holder in inaccess- 
ible places Many, particularly those who have the whole 
service of an expert theatre team, prefer to use a needle holder 
for all sewing, since it uses the same movement, a half turn of 
the wnst all the time 

The man who prefers mterrupted sutures likes to work with 
a needle holder The surgeon who works with a continuous 
suture prefers sewing with his 6ngcts, which bangs him nearer 
his work by the length of a needle-holder and gives a more 
delicate control of the movements of the needle point and a mote 
accurate estimauon of the tension of the sutures Hand sewing is, 
on the whole, neater and faster 

Having deaded his method, the surgeon must select the shape, 
diameter, and length of the needles he will use. For hand sewing 
a straight needle should be the best It is the shape that women 
use It IS propelled by a thrust along its length, and, while it is 
bemg propelled, the direction of its travel and the site of its 
pomt arc exactly known But women have their sewing on Aeir 
laps, and they work on fine flexible fabrics A straight needle 
cannot be used m the depths of a wound, and it can be made to 
take a s mall bite only if the tissue through which it is being 
thrust is folded Curved needles may be of any length, diameter, 
or curve The more open the curve, the more do they partake of 
the advantages and drawbacks of a straight needle— i c , the 
more easily are they propelled, the less are they suited to taking 
up a small bite of tissue and to workmg in a hole 

The shape of a needle concerns the surgeon The diamemt 
affects the tissues through which it passes and the suture matenal 
that passes through it A fat needle is the tool of a fat head, 

It makes big holes and is no stronger than a thin one made of 
good steel Needle makers seem to work on a scale of gradattems. 
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then needles of any patuculat pattern maeasmg m thickness as 
they do in length, so that the larger sizes are quite needlessly 



Fig. aa— Th/ee-fioger gnp for hand sewing 


coarse The correct diameter of a needle is that which will carry 
an eye that is an easy fit for the thickest suture matenal to be used 
with It An eye that is only )u$t large enough makes the suture 
stand out on each side and tear the tissues, one that is too large 
allows It to drop out 

A needle mast be long enough to rake a reasonable bite of 
tissue, while at the same time enough of the eye end remains 
behind to be held, and enough of the point projects beyond to be 
grasped If a reasonable bite of tissue « assumed to be Jin , a 
needle for use with a holder requires at least another Jin 
proxunally and distally to be grasped with the needle holder, 
whereas one worked with the fingers requires ijm ptoximally 
to allow the three finger grip (Figure 20) which is necessary 
for accurate control, and tin distally to be seized with the 
fingers A needle for use with a needle-holder has therefore a 
nummal length of Jin , and one used for hand sewing a length of 
zjm 

I decided many years ago that for hand sewmg a f circle 
was best, a compromise between the straight and the curved 
straight enough for control, curved enough for use in a deep 
wound I required three needles, all havmg the same length and 
curve — No i triangular pointed to take stout silkworm gut, 
No 2 round bodied to take No i catgut fox pentoneum, aponeu- 
roses, and soft tissues, and No 3 to take 00 catgut for mtestinal 
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of even the best theatre sister The answer lies la a [;.~H 
that can be nested together Nine years ago I designed a Kt tf 



Pic 24.— Nested letnctors cf sew des ga 
retractors detachable blades and hanciles (Figure i)). 
set IS nested in a tiay and can be stenlued and kept oa a 
the mstfument table, ready to make up any retractor that 
demanded This year I have produced a simpler set of 
of the curved shape usually known as Dcavers (I%ure 
This IS easier to make and therefore cheaper than tli 
set, and It provides twelve retractors thelarg '■ 

tions of the rectum, the mterraediate for gall bladder 
surgery, and the smallest for operations m the neck ot flO 
limbs 
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suture. All standard needles of this length and curve were 
absurdly stout, and the patterns I required had to be specially 



made. For use with a needle*hoIder I chose three half-circle 
needles: No. 4 to take No. i catgut; No. 5 to take 00 catgut; 
and No. 6 a cutting needle for use with gossamer silkworm gut. 
The small needles have a ftattened shank beyond the eye, so that 
they do not turn in the needle-holder. These six needles have now 
been standardized for ten years, and are sold by the Medical 
Supply Association, Ltd., as Ogilvie needles i to 6 (Figure 21). 



Fig. *2 — Needle {:nd and box 


Having elected to work with needles of two shapes only, 
I found that the two groups of three, each roughly of the same 
length and curve, tended to confuse sisters unaccustomed to 
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working with me. To solve tWs difficulty I ordered a small plated 
frame with numbered compartments that can be dropped into 
any necd!e-box (Figure aa). Each needle lies in its own compart^ 
ment, and now, when I ask for No. j needle in Southwark or 
Somaliland, I get the exact curve and diameter I have been using 
since 1930. 

'^tractors. A lesser difficulty, but one that must be faced, is 
the selection of retractors. An operation that is difficult without 
adequate retraction becomes simple if the right retractors arc 
at^ilablc. The right retractor is one exactly suited in width and 
depth to the tissues to be retracted. To provide all the retractors 



Fio. xj^DettebaUe tttneton tn cau. 

that may be wanted for every stage of every operation is almost 
beyond the resources of the airtrage hospital, and to have the 
tight one available just when it is wanted will tax the ingenuity 


198 SURGERY ORTHODOX AKD HETERODOX 

of even the best theatre sister The answer lies in a graded act 

that can be nested together Nine years ago I designed a set of 



Fig 24 —Nested tetracton of new design. 

retractors with detachable blades and handles (Figure This 
set IS nested in a tray and can be sterilized and kept on a comet of 
the instrument table, ready to make up any retractor that is 
demanded This year I have produced a simpler set of retractors 
of the curved shape usually known as Deavers (Figure a4) 
This is easier to make and therefore cheaper than the detachable 
set, and it provides twelve retractors the largest suitable for resec- 
tions of the rectum, the mtermcdiatc for gall bladder or stomach 
surgery, and the smallest for operations m the neck or on the 
limbs 

Lay Out 

The craftsman has the job on his bench Two or three tools 
which he is working with at the time are m his hand or beside 
him, the temamder are m shelves, trays, or racks close at hand, 
each with its own labelled place to whidi it is returned after use 
The surgeon’s work bench is his operating tabic, and his 
material the body of the customer who has brought him the job 
to do For tidy work, the table with the patient on it should be 
divided mto three zones the operation field, the reserve of mstru- 
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ments, and the dump (Rgurc * j). The first should contaia onlf 
those instruments in use at the time; the second ojcresponds 


ASSISTANT 



Ftc, 15 ''•lAf-out of operating table. 

to the carpenter’s tool rack and cames all the instruments and 
materials may be granted; the third is for soiled or discarded 
implements. The instrument zone is further subdivided mto six 


Fio »6 — rdding stand for tray. 

areas: one side belongs to the surgeon, one to the assistant, and 
the middle is common ground, while each of these tcrtltoncs 
has a front half for thmgs in constant use, and a back half for 
reserve instruments. 
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The technical problems involved are the provision of t stable 
platform for the instrument zone, and the arrangement on the 



Fig 27.— Imtniment tny am! »tand 

platform of alJ the diiferent things that may be required. They 
have been solved m my workshop by the stand, the tray, and 
the instrument rack. The stand (Figure 26) is a simple tubular 



Fig. *8 — ^Instroincnt rack. 


frame that folds flat for transport and lies under the rubber 
mattress of the operating table, with the sides hanging down 
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when not in use. It can be put at any part of the table suited to 
the operation, and 'when ctccicd fottns a ngid support for the 
tray (Figure 27). 

The tray is an alotiunium rectangle wtb sides tin. high, 
carrying undemcaih four angle-pieces to fit the sides of the stand. 
The instrument rack (Figure a8) consists of a horizontal bar 
carrying five pegs facing forwards, and two short ones fadng 
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forceps, haemostats, and so on, whose proper place is in the back 
half of the intermediate zone The back pegs ate intended to take 
a strip of gauze m which threaded needles can be placed ready for 
the surgeon The exact arrangement of materials on the tray and 
of instruments on the rack is a matter for mdividual preference, 
and the diagram (Figure 29) of my own arrangement for a gall- 
bladder operation is merely mtended to show the equipment m 
use 

In practice the system allows the team to have m the operatioa 
area only the tools actually being used and one clean swab apiece 
When an instrument is fimshed with, it is laid in its place on the 
tray if a ‘first line’ mstnimeot (knife, sassors, dissecting forceps, 
ligature reel), and given to the nurse if it is a multiple instrument 
or dirty The nurse’s duties are merely to see that the stock of 
swabs and ligatures in. the intermediate zone is replemshed, to 
wash the instruments given to her and return foem to foeir 
appropriate place or peg, and to have threaded needles ready 



Fig jo— Ananganent of theatre 

(Figure 30) The surgeon used to the system gets precisely the 
same service wherever and with whomsoever he works He 
comes to know the place of cverythmg by mstm« and, without 
takmg his eyes off the wound, can reach out and get the exact 
mstrument he wants 
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Envoi 

These are the matenals and the tools of our craft We shall 
undertake more ambitious tasks as new discoveries bring better 
tools and methods to our workshops, and we shall do them 
better as craftsmen from all countries pool their designs and their 
expenence But our aims must remam the same to treat each 
customer as if he were the most important man m the world, 
and to do the job he entrusts to us as well as we can, to divide 
tissues cleanly and gently, so far as possible along anatomical 
planes, to forestall haemorrhage by seizing every vessel as it is 
encountered and by hgaturmg it with the finest matenal, and to 
close the wound by &n&tomical rcconstmction and to obliterate 
all dead space without tension or strangulation of hvmg tissue 
by tight sutures Our patients should return to bed showing 
no more than the normal physiological reaction to trauma, a 
reaction &om which they will recover in a few hours Our 
wounds should heal without madent Our scars should be a 
pink hair Line m ten days and should be mvisible m three months 
Gentleness should be mstmcuve m one who is fitted for the craft 
of surgery, for the gentle surgeon is a gentle man, he treats tissues 
kindly because he feels mstmeuvely for their suffering 
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A FoREaw (i9-4«>) a Retrospect (194}) 

THE PROBLEMS 1940 
(Laxet/ IPtfT Pnmer, Chapter I) 

I T IS r em a r kable that the problem of wound mfeccon, w^ch 
has engaged the attention of mankind since the (kvn of 
history, should still be a topic of discussion and c o n tr ov ers y 
Seventy yean ago it seemed to be solved the causes of potre&c- 
non and hospital gangrene had been discovered, the anascpoc 
method of wound treatment had triumphed, and infection was 
fast disappearing Yet to-day the solution soil eludes us, and we 
are even beginning to doubt whether much of the road trodden 
so laboriously may not have been m the wrong direction. 

InfecQoa ^d not greatly trouble the early surgeons, rhnugb 
the tnjunes of warfare were almost the only wounds th^ 
encountered It may have been that the fatalists of those hard 
and religious dap looked upon death as a matter for comment 
rather than analpts, it may have been that our ancestors retained 
much of the power of beasts to repair damage and combat the 
attacks of bactem, but it is more liLelv that the proportion of 
gross infections was actually low Wound infection or hospital 
gangrene first attracted attention in the eighteenth and nineteenth 
renturtes, comadent with the founding throughout Europe of 
hospitals for the segregation and care of the sick and the dcvelc^ 
ment of planned operations, whose failure due to sepsis would 
naturally esate more comment than death on the field of battle 
The misery, the stench, the horror of a hospital ward m those 
dap can be guessed from the wntmgs of older surgeons, who 
indeed realized to the full the dangers that faced their patients, 
and did all that their knowledge would allow to alleviate the 
suffermg they were powetfess to prevent. Some came very neat 
the truth. Randall, in the seventeenth centurv, postulated the 
of some tmnutc and invisible animal or plant which 
caused the suppuration, but had not the means to prove hii 
**4 
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theories Hunter brought his wonderful powers of observation 
and reasoning to the problem, and came as near its solution as 
his methods of investigation would allow It was not all the 
mvention of the compound microscope that the way ky open for 
Pasteur to identify the germs of putrefaction, and for Lister to 
suggest a way to combat them in the wards and operatmg 
theatre 

To Lister and his followers the world was full of germs that 
must be attacked — m the air round the operation, on the 
mstrumcnts, hands, and clothing of the surgeon, m the operation 
field, and m the wound discharges afterwards All germs were 
much alike, and except for a few stnkmg examples hke the bacilli 
of tetanus and anthrax the specific orgamsms responsible for 
infections of different types were not identified Attention was 
concentrated upon killing the bacteria, and little was known of 
the defences of the tissues Nevertheless, by such a simple faith, 
and by such crude methods as the carbolic spray, a rcvolutioa 
was e^cted that has probably never been paralleled m the realm 
of human endeavour. Wound fever and gangrene disappeared 
from the hospiuls, childbirth was no longer an ordeal to 
be dreaded, compound fractures, which had formerly ended 
in death or amputation, umted nearly as readily as simple 
ones 

With the feat of infection abolished, the way lay open to the 
exploration of all parts of the body and the addition of a third 
method, reconstruction, to the two standard procedures of 
surgery, drainage and exasion Surgeons were quick to embrace 
the opportumties thus presented to them Before Lister, opera- 
tions had been limited to the dramage of abscesses, amputations, 
the removal of stones from the bladder, and the exasion of 
surface tumouK Within fifty years of his first tentative demon- 
strations every cavity had been eqjlored, nearly every operation 
that IS known to day had been performed or projected, and 
countless diseases formerly hopeless had been brought withm 
the range of curative surgery 

The discovery of the bacterial ongm of suppuration, and 
the penod of mtensive study and mquiry that followed, distracted 
attention for many years from the natural mcchamsm of defence 
possessed by the body, and threw into the shade the progress that 
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had already been made m the conqce$t of mfccuon by su^eons 
who were scrupulously clean in their operating and who ^Tooted 
the natural reaction of the tissues by delicate bandhng at die 
time and rest afterwards By such means alone Spencer 
m Ivondon, Lawson Tait m Birmmgham, and Spencer and Keith 
m Edinburgh were settmg a new standard of s^c and successful 
surgery, and showing results that would bear comparison widi 
Lister’s first tentative experiments in antisepsis Gamgce, a Iead> 
mg exponent of the school of gentle surgery for whiA Birming- 
ham had been known since die time of ^oWrt Mynor a hundred 
years before, wrote m 1887 TBe question is not one of anti- 
septics or no antiseptics, but of the form and proportions m 
which they should be employed in pamcular conditions The 
great antiseptic is life. The Iivmg tissues have a natural preserva- 
tive power which, if guarded and conserved by the surgeon oa 
physiological pcmaples, offccs the surest guarantee foe healthy 
repair which is only an adaptation and extension of normal 
nutntioiL* These words might have been wnrten toslay 
It would be unjust to say that natural immunity and resistance 
to infecaoo were forgotten during the Listenan renaissance, 
for in this penod the cellular cbmges of the inflammatoty 
reaction were recognized, phagocytosis was described by Metch 
nikoff, and the biological mediaiiisms of immunity were studied 
by Almroth V 7 nght and others But surgeons sail 

pictured themselves as kmghts whose mission was to rescue a 
neatly helpless paaent from the hordes of bactcru that prowled 
on every side Sepsis was a simple matter of the entry of germs 
into a wound, asepsis was the avoidance of germs, antisepsis 
the killing of germs that had arrived, disinfccaon the cvicnon of 
those already estabbshed It was msuffiaently rcabzed that the 
chemicals employed in surgery were not so much anasepne as 
anuvital, that they damaged the defence mechanism as well as 
the invader Pus came to be looked on as the symbol of evU, and 
house surgeons were taught to change dressings as soon as they 
w'ere soiled, to syringe sinuses oil Aey were absolutdy ckan, to 
tale out drainage tubes several tunes a day for stcnliaaooo. 
The South Afncan war did not shake the faith of the antiseptic 
school, for the casualaes of typhoid greatly exceeded those 
caused by the enemy, and the wounds inflicted by the long maoser 
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bullet m a country whose soil was almost free from pathogenic 
bacteria rarely became mfected 

The war of 1914 to tjiS brought the problem of wound infec- 
tion in Its most acute form before a generation of surgeons who 
had never seen hospital gangrene, but had grown up m the 
complacent belief that sepsis had been mastered, that its grossest 
manifestations, at any rate, belonged to the bad and buned past 
All wounds suppurated and dressings and antiseptics seemed to 
be powerless Septicaemia, pyaemia, and gas gangrene made their 
appearance The wards of military hospitals were filled with 
fever-stneken men The compound fractures of war were as fatal 
as those of a century before, so that amputation became once 
again the commonest of operations 

At first the cry was 'back to Lister,’ and those who directed 
surgical opinion sought by the use of stronger and stronger ano- 
septics applied at an earlier and earlier stage to stem the scourge 
It was only by the failure of sudi attempts, and by bitter ex- 
penence, that they learned that zn infection the soil is no Jess 
important than the seed, and that healthy tissues have powers of 
dealing with bacteria wluch, if aided rather than hindered by the 
surgeon, can usually be relied upon to turn the scale agsmst the 
mvader Thus it became the aim of the military surgeon to 
convert a war wound into a healthy one by removmg not only 
loreiga matter and dirt containing bactena, but dead and damaged 
tissues in which bacteria might multiply, and by obhterating dead 
spaces m which discharge might collect to form a culture medium 
It was further realized that the state of surrounding structures 
and of the patient himself was nearly as important as that of the 
wound that unless the injured parts were rested the tissues 
could not heal, and that without measures directed to combat 
shock, cold, and fatigue, fluid loss and haemorrhage, the whole 
mechamsm of repair was frustrated In the last years of the war, 
surgeons at the casualty cicarmg stauons were able by cxasion 
and immediate suture, or m some cases by delayed pmnaty suture, 
to avoid altogether the most severe infections in casualties 
brought to them withm a few bouts of wounding, and to secure 
clean heabng m the great majonty 
There remamed the problem of the wounds already grossly 
infected when first seen, and of those m which infection super- 
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vcned later Where early exasion had removed the 
ground of devitalized tissues on which bacteria could multiply, 
gas gangrene and the more calamitous mamfestions of tepus 
were seldom seen, but once infection had appeared rapid 
tion proved impossible, and it was clear that any attempt to 
remove bacteria already established, mechanically by nnt%nt% 
chetmcally by strong antiseptics, did more harm than good. 
Three methods proved their worth m such cases In the Ftendi 
army the combmation of free drainage, abundant absorbeot 
covermgs, complete immobilization in plaster of Pans, and 
infrequent dressmgs, which had been advocated in the Franco* 
Prussian war by Ollier, once again proved phenomenally success- 
ful At Compiigne, Carrel worked out the plan of intermittent 
irngation with h}rpochlonte solutions In the British army, while 
many followed Cartel, excellent results were obtamed by the use 
of ‘lymphagogues’ in the form of hypertonic soluuons of common 
salt or magnesium sulphate Common to all methods was the 
insistence on free dramage and rigid immobilization. 

During the last twenty yean surgery has been m the hands of 
men trained m the war, and the lessons of the casualty clearing 
station have dominated technique Gentle surgery, though it is 
often attributed to the example of men bke l^e, Halsted and 
Moynihan, is, above all, an acknowledgment of the basic truth 
that clean repair is the work of healthy tissues, a truth rediscovered 
in the tragic school of war Rclymg on rigid Care to exclude 
bacteria, and on the bactencidal power of the tissues to kill the 
few stray mtruders, the modem surgeon has little use for anti- 
septics m planned operations and little need for them afterwards 
Anatomical approa^, dean cutting, careful haemostasis, gentle 
retraction, reconstitution at the end of the operation of each 
divided plane with the obliteration of cverj dead space, and the 
use throughout of ligature and suture material of the finest 
calibre compatible with strength, ensure consistent healing by 
symptomless first mtcntion — a different matter from union with 
some xtidemng iht Vsan antd ^ bssk. besweea 

the sutures that passed for fint miention in the early Xastenan 
period, and that was first intcnuoa in comparison to the gross 
suppuration that preceded it 

In considering the present attitude toward contaminated or 
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Spanish war to be the best method of treating the wounded, 
especially the avilian casualties 6om air raids 

Now, after twenty years of quiet advance and leisurely study 
of wound treatment and wound healing m planned and aitaave 
surgery, the problem of lacerated and contaminated wounds u 
with us again, and with us in an even more senous form, fbt die 
mjunes of the victims m an air raid seem to be on the amage 
worse than those of the wounded from a battlefield m the last war 
We are back to the old controversy on the relative meats of heal* 
mg by first and second mtcntion and to the realization th«f pm 
may be laudable. 

We know how to deal with the clean wounds we make We 
learned much of the treatment of lacerated and contaminated 
wounds m the last war, and at the end obtained results incom 
parably better than at the beginning How far will that 
knowledge help us to-day, and how far will it be modified by 
the advances that have been made m the laboratory, by the 
acpenence of the Spanish war, by what is even now bemg learned 
in our umts^ Where should the primary surgical treatment of the 
wounded be earned out^ What treatment should they receive 
before this, and by whom^ Should we excise all wounds, or only 
those grossly lacerated and contaminated.^ After cxosioo, should 
we suture them, or dram them and leave them open, are we nght 
to attempt primary union, or should uc choose second lotennon 
hcalmg with its mcreased safety^ If we suture, how can we guard 
agamst secondary infection iatcr^ What type of dressing shouW 
we use, and where and by whom ^ould it be changed. 

When we dress exased wounds should we wear gloves and masks, 
and use the same precautions as at operation.^ How should we 
use antiseptics, and which arc best, should we combine them widi 
the first tftcssmg, apply them to the woimd m combination widi 
ciasion, reserve them for cases already infected, or avoid them as 
far as possible. What is the place of acui e and passive immunaa- 
aoa m the prevention of infection and of speafic antisera and 
rjcranes m m tratsicai? What will be our attitude to chemo- 
therapy^ Should we give it in proph)laxis or limit its use to cases 
with evidence of infection? Can we administer these drugs safely 
to men who arc already suffcimg from shock and lots of Uood, 
and how long we contmue the m without nsk? Will they 
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personnel in relation to the numbers readung them — all these 
things modify the methods of the tvar surgeon and govern his 
results 

It IS tempting to ascribe improved results to technical advances, 
to give the credit to the surgeons and their methods rather rha^ 
to the arcumstances in which they have worked The state of 
the casualties coming back from Europe has been magnificent 
While giving every credit to the organization and personnel of 
the B L A , we must remember that the campaign m which they 
were engaged was the final blow m the struggle, that our armies 
were overwhelmingly superior m all weapons, that the medical 
formations were better served than ever before, that never 
in the history of war have sudi short lines (in time rather 
than distance), such abundant m«hcal personnel m relation to 
casualties, and such smooth transport been known before 
Similarly in comparing statistics from difTcrent fronts at the same 
time, and from the same front at difietent times, we must 
nuke due allowances for arcumstances The recovery rate m 
abdominal wounds m the B L.A has esceeded that m the C.M P , 
but every war surgeon knows that the result in these grave 
in|uaes depends largely on arcumstances outside his control 
Lo\4don,^ who has been with a forward unit in the Desert, m 
Italy, and in Northern Europe, found that the nearer he worked 
to the line, the greater the proportion of senous injuries he 
received and the higher his mortabty He also found that his 
death rate for abdominal wounds was appreaably higher when his 
patients were physically exhausted, as they were m the first 
fortnight of the Sialian campaign, than it was earlier m the Desert 
and later in Italy B L A figures are those which a group of 
surgeons should get under saosfactoty conditions, C^LF 
figures are those tint the same surgeons might be expected to 
produce under more difficult conditions, and they arc m each 
case matched by results in eaihct campaigns m tins war when 
coadiaons were cqoiUj farotzrabJc or adverse The remarkable 
results with delajed uound suture reported by Edwards, 
Stammers and their colleagues in tfie CMX , again demonstrate 
what good surgeons can attain when conditions are satisfactory, 
rather than anv new surgical procedure or any spectacular 
* A. G R. LowdOv C£ahrib JairmtJ 1945 jl J57 
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advance IQ method peculiar to Italy The CM F figures, despite 
transfusion, penicillin, and the many auxilianes to disiafccaoo 
and tissue repair that help the modem surgeon, arc substantially 
the same as those of small groups of surgeons in the B E F in 
1517 But m Italy the conditions of warfare made it possible for 
a fine organization to extend the benefits of delayed suture to a 
far higher proportion of wounded men 
The prmaples of the surgical treatment of soft tissue wounds 
are simple they are exasion at the earliest possible moment, and 
suture at the earliest safe opportumty The first ponapk^ 
exosioQ, needs no long discussion Whatever word— French, 
Latin, or Basic English — ^he may use for the operation, every 
surgeon uses a similar lajet by layer technique in exasmg dead, 
damaged, and soiled tissues from a wound track But the ability 
to exase is very much limited by the surgical potential of any 
force m relation to its casualaes Ten surgeons can cxasc ijo 
wounds a day, but they cumot excise 1000, and if they are over 
whelmed by numbers they may have to resort to mudi simpler 
procedures, relymg on free drainage, immobilization, and the 
admmistiatioa of sulphonamides (for any pemalim routine 
depending on frequent parenteral admimstration would mevitably 
break down under the same hard orinditions) for the safety of 
their wounded The second ponaple, early suture, needs some 
elaboration A wound may be closed by ptunary, delayed primary, 
or secondary suture These terms cannot be defined with any 
exactness, for each may merge mto the other, but they mean 
closure at three different stages m the process of repair Primary 
suture means suture at the end of the operation of exasion, 
while the wound surfaces are soil fresh Delayed primary suture 
suture after an mterva], but an mterval so short that the 
cut tissues have much the appearance of a fresh wound, and can 
be sutured without further tawmmg Delayed primary suture is 
usually performed withm the fint week Secondary suture means 
suture after the wound surfaces have been sealed off by the pro- 
cesses of repair— that is, when the tissues are covered by a layer 
of healthy granulations Tlus process is rarely complete till the 
third week Secondary suture dietefore imphes re-cxasion of 
the wound surfaces and leconstitation of its original planes, 
and suture of the fresh surfaces so formed A pronounced 
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difference between surgical pohqr tti this war and the last is that 
primary suture is now frowned on as an unwarranted gamble 
at the patient’s expense It is unwarranted, because the results of 
delayed primary suture are as good, or nearly so It is a gamble 
because the trapping of discharges and the setting up of tension 
which may follow suture can lead to c^Ilulius, gangrene, or even 
death if virulent organisms are present in Ac wound Wluch 
method of suture is employed depends on arcumstances rather 
than policy Delayed primary suture, which saves suffering, 
time, materials, and hospital beds, will obviously be chosen 
■where circumstances are good But where the number of 
casualties is considerable in relation to the surgeons who have to 
operate on them and the nurses who have to look after them, 
where the base hospitals arc distant and the journey rough, 
secondary suture must he preferred When conditions are still 
worse, when the number of casualties is really great, and par- 
ticularly where they ate ail tetamed near the place of wounding, 
as they must be in any beleaguered town or island, or in a force 
whose advance outstrips its transport, as m Cunningham’s dash 
through Abyssuua, the closed plaster technique comes once mote 
into Its own 



i8 SURGERY GOES TO WAR* 
{Edinburgh Mtdieal Jomsal, 1945, 51, 193-105) 

I N anaent times, and even a hundred years ago, the title 
‘Surgery goes to Wat’ would have sounded as tnte as the 
phrase ‘The R F takes to the An’ would sound to-day That it 
docs not do so now is due to the revolution that took place in 
this city and m Glasgow some eighty years ago Before T 
what we now call traumatic surgery formed the chief emplo]niKnt 
of surgeons The armourer to repair the wounds of the soldier’s 
casing, and the surgeon to repair the wounds of his body, were the 
chief technicians who accompanied an army in the field The 
great surgeons of the past learned their art and established their 
reputations at the wars Wiseman, Par^, Latrcy, made the battle- 
fidd their laboratory and the tent their study, and wrote of 
wounds, infection, and haemorrhage John Hunter, that great 
Scotsman who may be called the father of research and who did 
more m a lifetime to advance surgery than any man before or since 
his day, accompanied the ezpediuon to Belle Isle at the most 
impressionable penod of his career 
With the discovery by Pasteur of the cause of infection and the 
demonstration by Lister that infection could be prevented, and 
by MacEwen that it could be avoided, the centre of interest 
shifted from traumatic surgery to debberate surgery The wounds 
studied by the surgeon were those of his own making 'Ihe 
problems of healing and infection passed into the background 
and were succeeded by a search for the anatomical limits of 
exploration, the pathological territories open to opcative 
redamation New surgeons and new surgical schools sprang up 
everywhere 

The staggering advances of the post Listenan epoch have been 
obtamed by the contributions of individuals and schools in many 
countaes, often working at problems identical with those being 
investigated by neighbouring groups, and by the gradual emer- 
gence, among competing vicv^ of those that appeared to be 
» A Guest Lecture la Surety dcLrered *1 the UniverMty of Edinburg 00 
Novembet t6 1944. 
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best Attempts to colkte expeaena on a large scale have been 
foiled by a lack of uniformity in outlook, in methods, m standards, 
and m material Civil surgery suffers from Homer’s syndrome, 
not that described by the emment German, but that given by the 
unknown author of the nursery diyme ' The peace'timc surgeon 
sits in his comer with the fruits of his labours, removmg trophies 
through small inasions, with expressions of evident satisfaction 
at his own prowess 

War provides the supreme corrective to this attitude It is an 
experiment on a grand scale which, rightly used, can give an 
unequivocal answer to many of die questions that have been 
debated between nval schools The subjects of experiment 
are all of the same sex and m the prune of life, and they are all 
initially healthy, so that any lesion can be observed uncompli- 
cated by the disturbmg factors of debility, concomitant illness, 
age extremes, and the nutritional and endocrine failings which 
confuse the picture m avil practice The experiments ate 
numerous enough to eliminate the errors inherent m a small senes 
The observers are as impartial as any observer can be, since no 
motive of pnvate or corporate advancement enters to warp 
theit judgment, and a senes of different observers study each 
case m turn Tlie whole aqjenmcot is helped by an admimstra- 
tion whose aim is to promote efficiency and to help any mvestiga- 
tion that will lead to greater cfBaency m the future. There is a 
record system, utUicanan m oagin, but of the greatest value 
saentifically And the whole experiment is conducted in the 
spirit of a country in arms, that mass call to umted effort and the 
suppression of personal ambition that relieves war of much of its 
soridness 

It IS often said that war surgery is merely a return to the crude 
cxpenences of its early history This view is taken too often by 
the governing bodies of teadung centres In assessmg the 
capaaties and planning the future of theit younger graduates, 
th^ are apt to assume that their more brilliant students, who left 
fizoKK spp<fiatezicats £t dtc fccgtmHffg of ihr wsr to serve -mih tbs 
colouR, have been wasting their time wallowing in blood and 

* Lictle J*ck Homer m in « <oaset 
E»ting his CbmtBias ptr. 

He put in bis cfaunib and puRed out a plum 
And cud a good boy am L’ 
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chopping off limbs, with no stimulus to thmV, no opponumtf 
to read, and no mclination to develop that cntical and inip»>i«g 
outlook which IS the hallmark of the saenufic spint They turn 
instmcoveJy to those who have remained behind in the 
atmosphere of the laboratory, the lecture theatre, and the 
operatmg room 

War may brmga reversion to the primitive problems of surgery, 
but IS the work, therefore, less sacnofic or less \ aluablc? It were 
truer to say that war bongs a return to the foundations of 
surgery, and )ust as no natton cm be great which has no pnde 
m Its history, so no art or science can r emain healthy or progres- 
sive which does not from tune to time review the foundations 
of Its structure The basis of surgery is the treatment of wounds 
and mjunes, for even the most delicate operation of the super 
specialist, perfected by yearly improvements and daily tepcoaon 
into a work of fine art, is nevertheless an injury, a wound which must 
heal In treating the wounded, the war surgeon is leammg the 
art of his profession, the eapaaty to assess surely, deade tjuickly 
and act confidently, the readmess to subject his own mterests to 
those of the paaent, the abihty to work as a member of a team 
for the common good In observing the reaction of the body to 
mjury he is returning to the groundwork of all surgical saence 
And m studymg these processes wjth careful preasion, recording 
what he observes and not what be is told should or docs happen, 
m applying to each method that he uses the same cntical standards, 
he IS conductmg research in the highest sense For research means 
mquiry, and inquiry mto the limits of the known demands no 
less mdostry, no less discnminatiOD, no less originality than 
inquiry mto the unknown When we pause to switch the torch 
of mvestigaaon, which has been turned solely mto the darkness 
ahead, to light the path bchmd and the land on each side of us, 
we learn not only of the way we have come and the place where 
we stand, we leam more of where we are gomg and what is the 
best way to get there 

The fimdameotal lesson of this war is a reaffinnaaon of the 
vitalisnc faith, the rediscovery and amphficaaon of what was 
learned m the last war, which m turn was a revival of the outlook 
of surgeons in previous wars, mdeed of all thmkmg surgeons 
smee time began It is a belief that ffie duef duty of the surgeon 
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IS to Study Nature, to find out the processes by which she fights 
infection and effects repair, to help them, to imitate them when 
they are lacking, above all, not to hinder them by meddlesome 
interferent^ This was the outlook of Hilton, of Hunter, of Pate, 
of the Salemian school, of Hippocrates But it was lost, ot rather 
overlain, m the tremendously eventful years that followed 
Pasteur’s discovery and lastei^s practice 

Before the mvention of the compound microscope, which was a 
prerequisite to the discovery of bacteria, surgeons were neces 
sanly limited to the study of the processes of resistance of the 
body Hiey realized that to Ac healAy all things ace healAy, 
that a wound in a robust countryman will heal, while a similar 
one in an old man or a sick man will suppurate But Lister’s 
disaplcs, following Ae bacterial Acory wiA Ac fanatic 
enAusiasm and pure faiA of Ac Communist who knows only 
one good and one enemy, lost sight of this direct outlook They 
forsook Ae bedside for Ae laboratory and Ae operating Aeatrc 
They uere crusaders, vowed to rescue mankind from Ae 
bacterial hordes that Ateatened to cogulf him They did 
not suffiaently realize that Ae treapons wiA whiA Aey set 
out to do battle agamst Ae germs were protoplasmic poisons, 
harmful m some degree to all hvmg matter, and damaging Ae 
defence me Aanism as well as Ae invader 

The first world war came as a sudden shock to upset Ae 
complacency of Ae Aeonsts Antiseptics that gave a high 
coeffiaent in Ac laboratoaes, and Aat seemed to work wonders 
in Ae wards, were powerless m &cc of Ac contaminated wounds 
and massive infections that were seen for Ae first time by Ae 
surgeons who had to treat Aem By bitter experience it was 
learned Aat m infection Ae soil is no less important than Ae seed, 
Aat paAogeiuc orgamstns can usually be killed by Ae healAy 
tissues of a hcalAy patient, on Ae oAer hand that orgamsms 
whiA are barely pathogenic m normal circumstances can cause 
fulmmating gangrene when planted in large numbers in dcvita 
i'zcii OssYCftSf, or nr a iazf hcas sapped hp 

haemorrhage, exhaustion, exposure, thirst, or concomitant 
illness 

The sAool of surgery that was founded on Ae battlefields, 
Ae outlook that seeks to favour Ae powers of natural resistance 
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wHch it has been carried. Precautions to prevent such infection 
during operations and ward dressings have been adopted in all 
military hospitals. 

The second was the discovery, in die sulphonamide group of 
drugs, of a new principle in antisqisis. Former antiseptics were 
all Innnhil in some way to living cells, and though drugs with an 
almost specific action on cemun bacteria, and groups with a 
powerful antiseptic and little toxic action, such as the acridines, 
had been discovered, the ideal substance, lethal to bacteria 
and harmless to the host, had not been invented. The sulphona- 
mides seemed, for the first rime, to offer such action. 

The third was the perfection of the methods of blood trans- 
fusion, and the transformation of a method, which started in 
the first war as a life-saving expedient, into a routine procedure 
in major surgery. 

The fourth was a wide acceptance of the closed plaster method 
initiated by the French in the first World War, populanacd by 
\?Tnnett Ore in the intervening years, and applied on the umvetsal 
scale to the war wounds of the Spamsh avil war by Trueta, as 
die most successful way of treating lacerated and contaminated 
wounds. 
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and to 'Urork with and through them bjr gentle handling, temoval 
of all dead Ussues, accurate haemostasis, and the oblitewtion of 
all dead spaces, has dominated surgery between the two world 
wars, indeed, the creed of Ambroisc Pard, *1 dressed him but 
God cured him,’ has become that of modern mcdicme in the wide 
sense that we believe that the maintenance of health, the resistance 
to disease and infection, and the repair of mjury are the normal 
concern of mechanisms that have been developed through a£|es 
of evolution and are present m every healthy individual, and 
the first duty of the physician is to maintain that health at all 
times, and to work with and through those mechanisms when 
It IS impaired The recognition that m many diseases sudi as 
poliomyelitis and epidemic ]aundi(^ the whole population is 
probably exposed to infection, but only a few mdividuals who 
show a diminished resistance succumb, csemplifics the new 
conception of infecdon that is ansing The care that is now 
devoted to the pre operative 'tuning up’ of paoents, the detailed 
analysis of their orculatory and metabolic reactions that is made 
dutmg the operation, and the fervour with which theit needs are 
assessed and met afterwards, show that the reaction to trauma 
IS regarded in the same vitalisuc way Rehabilitauon is more 
than a catchword, it is one expression of the new ideal in mcdicme 
which aims, not merely to restore the sick to where they were 
before illness overtook them, but to raise every aluen to the 
highest state of health of which he is capable 
This war, then, found surgery fully prepared for the treatment 
of wounds, conversant with the failures and lessons of the last war 
and detennmed to avoid the first and apply the second Four 
developments m the inter war pcaod had modified, without 
altermg, the fundamentally Huntenan trend of that outlook 
The first was the recogmtion of the frequence and danger of 
cross infection m wounds, particulaily by sttcptococcL The 
bacterial flora of a woimd was formerly thought to be diat 
mtroduced at the time of infliction Towards the close of the hut 
war It was shown that the madcncc of streptococcal mfccooM 
mcrcased rapidly dunng the progress of patients from front line 
to base With the separation of streptococa mto types, it has been 
possible to prove cross infection, and to trace the patient or 
attendant from whom the infection has ansen and the route by 
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which it has been earned Precauaons to prevent such infection 
dunng operations and ward dressings have been adopted in all 
military hospitals 

The second was the discovery, in the sulphonamidc group of 
drugs, of a new pnnaple m antisepsis Former antisepocs were 
all harmful in some way to living cells, and though drugs with an 
almost specific action on certain bactena, and groups with a 
powerful antiseptic and little toxic action, such as the acndincs, 
had been discovered, die ideal substance, lethal to bacteria 
and harmless to the host, had not been invented The sulphona 
midcs seemed, for the first time, to offer such action 

The third was the perfecuon of the methods of blood trans 
fusion, and the transformation of a method, which started m 
the fust war as a life saving expedient, into a routine procedure 
m major surgery 

The fourth was a wide acceptance of the closed plaster method 
initiated by the French in the first World War, popularized by 
Wianctt Ocr in the intervening years, and applied on the universal 
scale to the war wounds of Ac Spanish war by Tructa, as 
the most successful way of treating lacerated and contaminated 
wounds 

This, then, is the aim, and these are the weapons with which 
surgery went to u’ar What has been achieved^ In general it 
can be said that the wounded soldier of to-da> has twice the 
chance of surviving that he had in the last war, and a sull greater 
chance of surviNing with useful function Some figures, taken 
over a long enough period and &om enough cases to eliminate 
the clement of chance, may be quoted 


Penetrating head injuncs 
Penetrating chest wounds 
Penetrating abdommal wounds 
Thoraco-abdommal wounds 
Compound fractures of the femur 


hfortahty 17 per cent' 
r, '3 

30 

« JO 

7 ». 


In comparing these results wirfi those of the fast war, it must 6e 
remem^red that they represent a more severe type of case The 
doubled recover) rate of to-day is in patients of whom at least 

' Tlsoe £g!ue$ ven laiptorod vpoa eomUtfabJ/ dunns lie caaspilgn fa 
Curape. 
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20 per cent are so seriously wounded that they would the n have 
been numbered among the killed 
This improvement is due m the mam to better surgery, but not 
at all to better surgeons I yield to none m my admiration of the 
forward surgeons in this war They have shown skill, imtiatiye, 
devotion, courage, and mete physical doggedness to a degree 
that those who have not seen them at work can hardly believe 
But to suggest that they nval m any way that bnlUant band who 
worked in the C C Ss behmd the Flanders front m ipiy and 1918, 
and set a standard to equal whidi is the highest aim of any war 
surgeon, would be absurd Their work is excellent Their results 
excel those of their predecessors because they arc working on 
better materials and with better tools 
That the soldier of to-day is better human material than his 
father cannot be proved, but will be denied by few He has 
enjoyed a quartet of a century of better social, economic, and 
nutritional conditions, and m the army he has been trained to 
the highest pitch of fitness of which his frame is capable He has 
been called to face many hardships, but seldom has he been 
exposed for weeks to mud and wet, short of water and sleep, 
and subjected to bombardment day and mght as his father was 
His natural resistance to mjury and sepsis appears to be corres- 
pondmgly greater Wounds in men who have Iain out for days 
without any attention ate often foimd to be remarkably free from 
serious infection Gas gangrene, in the same terrain and with 
weapons that are, on the whole, more destructive, is very much 
less often encountered than m the last war 
Smoother transport, earhcr and more thorough resusatation, 
and the use of chemotherapy, all combine to make the surgeon’s 
task m the forward centres an easier and more hopeful one At 
the operation itself the importance of modem anaesthesia can 
hardly be over emphasized Men so severely wounded that they 
will ie from infection if their wounds arc not excised, arc m 
danger of succumbing to shock afiei operation and to chest 
complications later if they are anaesthetized by any of the older 
methods of inhalation anaesthesia, for such a well chosen anaes- 
thetic skilfully administered is the deeding factor in survival The 
less senously wounded are sent from the theatre to an cvacuatioo 
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■ward or tent where skilled supervision of the recover} phases is 
impossible, for them the value of pentothal, which abolishes post 
operative vomiting and allov^ full recovery by the time the 
journey is due, can be appreaated 

Tliar new methods rather than greater skill are the most 
impoitant factors m giving the improved results of the suj^ery 
of this war can be realized if we consider penetrating wounds m 
the abdomen At the beginning of the last war these wounds were 
considered to have a better chanct if they were not operated on 
After Cuthbert Wallace had reversed this policy, the mortality of 
abdommal operations was, nevertheless, so appallmg that it was 
considered advisable to establish advanced abdominal centres 
to which such injuncs were segregated These were staffed by 
men who to day hold leading positions m surgery throughout 
the country The figures of the last war are therefore the figures 
of surgeons wcU above the average Further, they are selected 
figures, for all that were published were those of individual 
surgeons, or of speaahst groups, and it was never possible to 
analyse a large unselected senes which contained the good and 
the bad, the lucky and the unlucky, the picked cases with the 
desperate chances, as has been done repeatedly in this war 
Then, too, ‘cvacuauon to the base’ was accepted as a criterion of 
recovery, it is now known that a mortality so assessed is about 
1 o per cent too low It can be said, quite fairly, that the death rate 
of abdominal wounds in the last war was at least 6 o per cent 
In this war it was under 40 per cent in the Western Desert, where 
condiaons for operating and for after care were mfimtely worse 
than they were on any front m igi8 When conditions improved, 
when the wounded could be brought smoothly and within a 
reasonable tune to a well-equipped operating centre with beds 
and nurses, the death rate has been }o per cent or less In the 
campaign in Europe it has remained around this figure month 
after month in spite of the fluctuatmg nature of the fighting and 
die appalling conditions under which some of the surgeons were 
working 

Only one advance m operative techmque can be ated as havmg 
contnbuted to this halved mortaUty, the pracuce of extenonza- 
tion of all colon wounds These wounds still show a mortality 
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above the average, but one about two-thuds of that m the hst 
war 

TifS JFcr Last War 
G3lon alone 40 pet cent 6j pet cent 

S m all intestine and colon 55 percent 7) pet cent 

The methods which have made the diiTcrencc ate accessory, 
rather than operative Death after abdominal wounds, as afttr all 
others, IS due to haemorrhage, shock or infection, which in the 
abdomen means pentomtis To combat the first tu o we have the 
resusatation sen ice which has already been alluded to, to combat 
pentomtis, which is fatal less from the infection itself than from 
the ileus to which it gi\ cs nsc, we have the methods of continuous 
intravenous administration of fluids, and continuous gastnc 
suction It is still not realized by many how new these methods 
arc Transfusion uas known and practised between the two 
wars, the rapid and complete replenishment of the arculatory 
volume both quanutauvclj and quahtamelj which resuscitation 
implies to-day is large!} due to the teaching and example of 
Lieut Colonel C H Buttle, and was first practised m the Western 
Desert in 1942 Contmuous mtrasenous medication w*a5 first 
advocated by Matas and Hendon in 1916, and contmuous gastne 
suction w*as used by several surgeons workmg independently a 
few years before that date, but the practice of usmg both m all 
penetrating injuries of the abdomen in order to anuapatc father 
than to treat ileus was agam first mtroduced m the hLddlc East 
m 1942, following the example of Major Giblin of the Australian 
Medical Corps 

But It is in the surgery of flesh wounds, the largest and at the 
same time the most important part of the military surgeon’s 
work, that the lessons of this war can be appreciated and the 
progress that has been made can be assessed 

At the beginning of the war the \’alue of prophyUcac wound 
cxasion withm the grace period, before contamination passed on 
to infection, was fully accepted, but it was also considered that 
after this penod, when any of the clinical signs of mfecaon were 
present, surgery must be limited to the barest lifc-savmg naeasures, 
— the arrest of haemorrhage, the removal of foreign bodies tad 
obMOusly dead tissues, the provision of free drainage, and the 
immobilizauon of injured pans These views prevailed dudog 
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the phase of the phoney war and the buef campaign m France 
The one lesson ^at was learnt during this phase was that the 
primary suture of war wounds, even those received within a few 
hours and excised with the anatomical completeness of a cancer 
dissection, was fraught with die gravest danger unless the surgeon 
was able to keep the patient under his personal and constant 
supervision till healing was complete This lesson, which cannot 
be ated as an advance but rather as the correction of a heresy, 
IS stdl insuiBciently mastered wnthin the last months 

wounds have gone septic, limbs have been amputated, and lives 
have been lost owmg to the suture of wounds b) surgeons too 
Ignorant to know and too complacent to leam 

After the fall of Dunkirk, Europe ceased to be a combat 2one, 
and for three years the school of war surgery, and the tnal ground 
for new methods was transferred to Afnca Here, as m all war 
fare, the problems and their soluuons were modified by local 
conditions, by the huge distances, the rapidity of movement 
and the fluidity of line inherent in modem mechanized warfare, 
the difficulty of supplies, and the relative stenlity of the soil 
Surgery was done by small units whose ertteme mobility limited 
their supplies to bare necessities, and whose patients must usually 
be sent ^cr operation on a long and ngorous journey through 
unknown hands to an unknown destination 

Surgical practice began where it had stood at the time of 
Dunkirk The standard treatment was the cxasion of early and 
the drainage of late wounds, the covenng of exased surfaces 
and the mamtenance of drainage b) vasehne gauze, and enclosure 
of the hmb m an unpadded plaster case Two accessory measures, 
the sulphonamides and tesusatation, were bemg explored for the 
first time on a large scale 

When the wrar in Europe shut down, the power of the sul 
phonarmdes to prevent infection had been proved m the laboratory 
but no firm conclusion of their value in war surgery had yet been 
reached In the Middle East it soon became apparent that men 
who had been given sulphonamidcs, even in irregular quantities, 
arrived at the base in better condition than the rest By the 
msQtuaon of a sulphonamide label and twicc-daily dosage, it 
became possible to assure dut every man ordered die drugs 
received them from the time of leaving the field ambulance to his 
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amval at the base With this regime, the great of 

■wounds, even those that had Kcavcd no surgical nfattwyftf, 
amved at the base clmically clean This was particularly observed 
in head mjunes which, from Alamcin till the fall of Tripoli, were 
flown back to Cairo for operation All n ere given sulphonamides 
from the time of wounding and during the journey, and in the 
great majority it was possible to operate and close the scalp 
wound, even up to six days, with primary umon in about 90 pet 
cent 

The use of blood and plasma in forward surgery was well 
established m the campaigns m France and Norway However 
ill v e were prepared for this war, hou ever slow u e may have been 
m produemg effective weapons, wc may pnde ourselves that the 
British Army Transfusion Service, under Bngadicr Whitby, bad, 
at the outbreak of war, devised an organization for the collection 
and manufacture of body fluids, for their distribution to the 
fightmg forces, and for their administration m the field, so perfect 
that it has been enlarged, and reproduced in many countries, but 
modified m detail o^y We may also claim that m our field 
transfusion service we have a means of resusaution and of 
treating haemorrhage and shock far better than any other anay 
possesses or has possessed But in 1940 this new weapon for the 
fight behmd the hoes was still bemg handled gmgerly and used 
with caution It was still felt that the safe rate for mtrtveaous 
replenishment was about one pint 10 four hours, and that a rate 
more than double of this might embarrass the circulatory sjstetn. 
It was also felt that in most cases of shock and haemorrhage 
plasma was safer than blood, more certainly stcnle, more free 
from reaction, more easily administered and flowmg more freely 

In the Middle East blood was used more and more, first 
tentatively, then •with conviction, finally with the enthusiasm of 
the convert who has swn the light It was found that no blood 
loss, however catastrophic, need be fatal if the injury from which 
blood IS bemg lost can be repaired and if the lost blood can be 
replaced suffiaently early and rapidly with blood. It was learned 
that after lesser haemorrhages a man can only be brought to the 
best state his mjunes will allow if his arculatoty loss is made iq), 
not merely m volume but m ccU-contcnt, that uath plasma alo^ 
his blood pressure may be restored, but he cannot be made safe 
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ibr surgerj' or fit to fight infection It was learned that the only 
satisfattory antiseptic against anaerobes is oxygen, and the only 
saasfactory applicator of oxygen is the erythrocyte, that men 
whose wounds have been excised early and conscientiously and 
whose haemoglobin has been brought up to 100 per cent do not 
get gas gangrene Finally, a standard was amved at, that m a 
surgical group ten miles from the Ime, 25 per cent of the casualties 
would need resusatauon and cadi would need an average of 
5 pints, twenty miles bach 10 per cent would need resusatauon, 
the same amount, 3 pmts, being tequned for each In each group 
the proportion was a pints of blood to i of plasma, and in a battle 
It was found that roughly 20 pmts of blood to 10 of plasma were 
required for 100 casualties 

These condusions from the Middle East have been enuoxed 
on the grounds that teacuons and even deaths are said to have 
followed the use of whole blood, but in the hands of an ex 
penenced transfusion officer, whose ocular assessment of the 
quality of a bottle is almost infallible, they should not occur 
It will be tragic if the blood which the soldier needs and his 
comrades at the base and in the factones ate only too glad to give, 
is denied him on the grounds of theory 

The lessons of three years' fighting in Africa may be sum 
manzed as foUov s 

First, that good surgery must be done as fat fotw’ard as 
possible If It IS too good, in the sense of too elaborately equipped 
it will not be fax enough forward, and if it is too far forward it 
will not be good enough The flymg surgical free lance is of very 
little value except as a gesture, for the preparation and after-care 
of patients overshadows the operation m importance The 
minimum effective surgical group is tw o surgical units and one 
field transfusion uiut 

Secondly, that the extent of prophylatic cxasion must be 
related, not alone to the interval before the operation, but to 
the subsequent fate of the patient Where, as m the desert 
campaigns, a long interval and a difficult journey fay between 
the forward operating centre and the base, the way to safety, 
hov ever apparently complete the cxasion may appear to have 
been, lay in wide drainage, careful unmobibzation, and the regular 
administration of sulphonamidcs duong the evacuation When 
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this was done, it was found tfiat the cases treated by 
removal of obviously dead tissues and wide decomprcssioo tkwg 
anatomical planes amvcd m as good condition as those 
to a more classical exasion, and could be closed as sooo by 
secondary suture 

Thirdly, that the closed plaster method of wound 
which had proved its worth under static conditions, is unsuitaUe 
to a war of movement The value of the closed plaster is Hwr # 
confers complete immobility to the injured part and freedom ficom 
interference to the wound To do this it must be unpadded, 
and must be allowed to remain undisturbed till there are 
mdications for its removal But an unpadded cast is highly 
dangerous when wounded men have to be evacuated shordy 
after its application over long Imcs where the transport is rough 
and supervision inadequate 

Fourthly, the treatment of bums, a major problem m a 
campaign where petrol was plentiful and water sotrcc, was 
brought more into line with that of wounds The bum came to 
be looked on as a thermal wound, requiring as other wounds do, 
xesusotation first, surgery and chemotherapy second, and early 
closure third, rather t^ a cutaneous lesion to be treated by the 
pamts and unguents of the dermatologist Tanning was aban- 
doned early, and dyes soon afterwards Early and adequate 
treatment of shock by infusions of plasma, a minimal cleansing 
under morphme alone, dressing with some sterile substance 
such as vasclme, sulphoaamides given by mouth rather than 
locally, and early transference of those bkdy to need grafts to a 
plastic centre, gave the best results 

The third phase of the war began in July 1945 ^ month 
two profoundly modifying factors appeared First, the theatre 
of operations was transferred once more to Europe This meant 
wet and mud mstcad of sand, heavily manured terrain instead of 
stenlc soil It also meant warfare much more suuc than hereto- 
fore, operating m buildmgs instead of tents, surgery done in 
organued centres instead of m small rapidly moving and poorly 
housed groups, the chance to sort casualues and devote groups 
to the study and treatment of special wounds, the ability to retain 
senous cases m forward umts with all the amemucs of a base 
hospital, and to get the slighter wounds away down the hoe of 
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thcir final destination uithin tuo ot three days SccondI>, 
pcnialitn became available in the combat zone, first m small 
quantiHCs for tnal only, later m adequate amounts 

These factors, wounds more heavily contaminated, better 
surgical faahties, a more pouctful bactenostatie, and smooth 
evacuation produced a profound modification of surgical policy 
towards soft tissue wounds 

Large flesh wounds, large not in surface extent, bur ui the 
volume of dcvnaliacd muscle they contain, present a special 
problem- The shock that accompanies them is very resistant to 
treatment, indeed, the condition of the patient is often found to 
dcteriotatc progressively in spite of transfusion till the wound is 
exased ot ^e hmb amputated The factor of ‘toxic absorption’ 
ftom damaged muscles w'as once again mvoked, but the proof 
that any toxin is absorbed from such areas is notably lacking m 
any animal experiments, and mdeed m clinical experience ^1 a 
later penod when baaenal dccomposiuon may be expected to 
account foi the toxaemia It is safer to assume that shock and loss 
of circulatory volume are the same thing, and to explain the 
persistent shock m these large muscle wounds by the great 
capaacy of the damaged tissues to absorb blood, so that the loss 
continues in spite of transfusion Whatever the cause, it w as found 
advisable, whenever rmlitary circumstances made such a step 
possible, to place spcaal teams m a forward site to operate on 
large lacerated wounds alone 

In other flesh wounds the pracncc of delajcd pnmary suture 
b«wccn the third and the sixth day was develops as an article 
of fixed policy Such a plan effects a great sa\ mg m this important 
group of injuries, which, if properly handled, should leave no 
permanent disabiLty Early suture reduces the call on hospital 
beds, and the amount of dressings used, it cuts short the period of 
painful disability, and by lessenmg the amount of scat tissue, it 
allow s carber and better function Where early exasion is possible 
and early suture intended, the fitst operauon must obviously be 
thorough The limited wound toilet known as ‘trimming’ which 
w as the right course in wounds recciv cd late and sparsely mfcaed, 
may give equal safety, but it will not allow equally early closure, 
onlj secondary suture when the autolysis of dead tissue is 
complete Wound tnmming has therefore been succeeded by 
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careful exasion of aU dead tissues Skin is conserved as much at 
possible, but all damaged fat, fasaa, and muscle are removed, 
some bacteriostatic, ather a sulphonamide or pcmcilim, is «» pp>ifd 
With the dressing, and the limb is immobilized with a plaster slab 
for evacuation Arnvcd at die base, the time for suture is judged 
by the notes on the first operation, the condition of the wound 
and the parts around it, and the bacteriologist's report, but above 
all by clmical appearances At the second operation penicillin 
is given, either locally or parenterally, to the great majority of 
cases It was shown that per cent of soft tissue wounds 
adequately exased m the forward areas can be closed by suture 
between the third and sixth day at the base, and po per cent of 
such sutures are successful (From one army it was reported 
that 2},ooo wounds were closed, with primary healmg in 95 per 
cent ) Of the remamder, those which arc clinically infected, those 
m w^ch the skin loss can be nude good only by swinging flaps 
or by graftmg, and those m which dead tissues have not been 
removed completely, the majonty can be closed about the third 
week In this task of late closure the plastic units played a great 
part m showmg that with mcrcasmg experience it is possible to 
close even large gaps by some form of suture in preference to 
graftmg, thus givmg a covering of normal skin with us under- 
lying fat, a better functional covering than the best of grafts 
\^cre early suture is the aim of the surgeon, the dosed plaster 
method of treatment, valuable though it will aliiays be m certain 
phases of warfare, is dearly unsuitable, and it can be said to be 
dead in the present phase of warfare except for the treatment of 
gunshot fractures below the knee 
It IS said that a bad workman blames his tools, but the converse 
that a good workman praises his, is unfortunatclj seldom true 
These fine results, of which we arc justly proud, have been made 
possible by new therapeuuc agents, the sulphonamides and 
penicillm These drugs ate bebeved to act by mterfcnng with 
the nutrition of the parasites and preventing their growth. 
Nothmg can kill bactena without harming tissues, but these 
new substances keep them m a state of enfeebled existence till 
the defences of the body annihilate them There are thus two 
essentials m chemotherapy diat die agent shall get to every 
part where the bactena he, and that healthy tissues and active 
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body fluids shall come into contact with the same bactena These 
drugs arc ineffective against bactena m dead or dcvitahaed tissues, 
or in stagnant cavities such as nndrained abscesses They are 
useless against insusceptible organisms, and they arc of little 
value -where foreign bodies mtcrfcre with tissue resistance, or 
where old age or enfeeblement prevent the formation of anti 
bodies 

Pemcillm is to-day the wonder drug, the great contnbution of 
British scientists to the allied cause and to the welfare of mankind 
There is a real danger that a penigllin minded generation may 
forget that the results they see are not those of pcniollm, but 
those of Nature aided by penicillin, that if pemoUin allows 
delayed suture of wounds with a high proportion of success, 
success only shghtly less was obtamed with sulphonamides before 
the advent of pemcillm, and in the last war surgeons were able to 
close many wounds without any form of chemotherapy 

In compaong the two methods, it must be remembered that 
pemcillin is a luxury method, compared with which sulphona 
nudes ate cheap, stable, compact, easily administered, and fool 
proof, conditions can easily be imagined in which the distribution 
and admimstration of penicillin in the forward areas could break 
down completely Short of a complete rout, no military difficul 
ties would interfere -with the universal use of the sulphonamides 
Further, ffiere is httic evidence from reports publish^ by British 
and American surgeons that penicillin has any deasive value m 
the primary treatment of wounds m the forward areas, that early 
suture IS much easier or mote successful m wounds so treated 
after esasion, or that it has appreciably affected the inadence 
or mortalitj of gas gangrene It has, however, done no harm, 
except -where it has led the surgeon to neglect the proper surgical 
treatment of a wound or lulled him into a sense of false security 
Its great value m war surgery is m four conditions 

I To allow major surgery and immediate closure in arcum 
stances of doubtflff stenhty in wounds where dramage must be 
avoided Cramal w ounds, particularly those communicating wnth 
ait smuscs, joint wounds and wounds of the chest and abdomen, 
come into this category Compound fractures of the long bones 
which without penicillin can never be closed wvth safet), may, in 
selected cases and in favourable situation, be dosed with pcniallin 
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busy surgery, and meet hjs fncnds and nvals over i eo 
or a glass of sherry, and— equally important— his can 

the wives of his fnends and rivals htisundcrstanding 
cleared up, suspicions and animosiucs melt away. If a goodd 
follows, and an easy address and discussion, many men wj 
themselves ready to get up and speak freely of their expen 
without that reserve or uneasy boastfulness that affects 4* 
many of the formal discussions Thus the soaal funcuons 
medical society lead naturally to the educational, because wu 
a broad and tolerant frame of mind a doctor cannot be edu 
or, rather, he cannot educate himself 

True education is personal experience built up by tml 
contemplation mto a personal fabric of knowledge and w«i 
We are taught by books and lectures, wc learn— that is, al 
into out intellectual structure — what we find out for ouise 
or think we do 

A man who writes a book or a man who gives a pubbe 1« 
IS committing his reputation to cold prmt, or to the eat 
critical strangers He must, above all, be accurate He cai 
give expression to those half formed ideas that are uppemw 
his waking moments, to those dreams that he hopes one 
become rcabties and shake the world His facts are as cleat 
as the pyramids, because they have stood the rest of tune, 
arguments are unshakable, because they have been shakci 
repeatedly in the winnowing process of preparation that i 
have assumed a static form and a set order, his conclusions at 
right as rain — and about as wet Such books, such lecto 
flow over our minds bkc water over the bed of a ct, somcOi 
impinging on them so fotably as to change the direction of d 
channel, usually doing no more than produce a temporary i 
pleasant turbulence But it is in discussing the book with ftxt 
in the debate of small groups before the lecture starts, or in 
arguments after it is over in which the lecturer, a changed s 
once he has stepped from the platform, takes part, that we 
out those beliefs that will remain with us and guide us m 
jears to come It is in the sharing of mspirauons yet untt» 
m defence or attack of theories struggling for dcfiniQon, fi 
learning is advanced and ideas arc bom 



19 THE PLACE OF MEDICAL SOCIETIES IN 
THE DOCTOR’S LIFE^ 

(Leaeet, 1^6, J, 525-26) 


L ocal medical soaetics, some of them nearly two hundred 
years old, are a peculiar feature and a particular glory of 
Bntish Mcdicme \Phy were they formed, and what need do they 
satisfy^ The doctor has his family arclc, his fnends, his gotf 
dubs and his social dubs to enliven his hours of leisure He 
has his books and journals, the British Medical Assoaauon, the 
Royal Soaety of Mcdione and the Medical Society of London, 
the many lecture courses whidi are open to him at the colleges, 
and the refresher courses whidi hospitals organize for his benefit, 
to give him mstruction He has all these, but a medical soaety 
supplies something different It fills a spiritual need that is other 
wise unsatisfied It offers corporal and mtellcctual sustenance 
of a kind that cannot otherwise be obtained 
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therapy, \Pith a great saving of time and improvement m Rmctsoo. 

2 In the treatment of established infections due to pemoliin- 
sensitive orgamsms The route by whidi penicillin is administered 
in such cases must be chosen to secure its greatest concentration 
at the site of infection 

5 In the early and secondary closure of war wounds 

4 In secondary operations on wounds which have been or soil 
arc infected With penicilhn the cleaning up and bone grafting 
of unumted war fractures may be antedated by months, and the 
eradication of septic tracks may allow a necessary nerve suture 
to be performed 

I have sketched the progress of surgical thought and practice 
m this war, but if I were to try to express the difference between 
the place of surgery m this war and other wars, I would say it is 
that surgery has not gone to war alone If we were to jump into 
an aeroplane and visit an advanced surgical centre ue ^ould 
find a group of young men operating on the wounded, many of 
them speaalists in one bran^ or another of surgery, and with 
them expert anaestheusts using the most modem apparatus, m 
the wards we should find the physician studying a group of chest 
wounds, a research team tnal^g observauons on shock or 
vascular mjuries, a field transfusion officer shepherding shattered 
men through the valley of the shadow, a penicillin officer seeking 
ever to improve the methods of administration, a pathologist 
mvestigatmg the bactcnal flora of wounds In this team spmt 
we have gone from good to better, till to-day m c expect in the 
mjuncs of head, chest, and abdomen a recovery rate tuicc that 
of the last war, in soft tissue wounds hcahng almost as early and as 
free from scar tissues as in the wounds of avil surgery So 
satisfactory ate the results that we may be m danger of forgetting 
that we are onij helpmg the tissues to fight the battle at which 
they are so expert, not fightmg it for them 



19 THE PLACE OF MEDICAL SOCIETIES IN 
THE DOCTOR'S LIFE* 

(Lance/t 1946, i, jij-zfi) 

L ocal mediczl soaeties, some of them nearly two hundred 
years old, are a peculiar feature and a particular glory of 
British Medicine Why were they formed, and what need do they 
satisfy? The doctor has his family arcle, his friends, his golf 
clubs and his soaal clubs to enliven his hours of leisure He 
has his books and journals, the British Medical Association, the 
Royal Soaety of Medicine and the Medical Society of London, 
the many lecture courses whidti are open to him at die colleges, 
and the refresher courses which hospitals organize for his benefit, 
to give him instruction He has all these, but a medical soaety 
supplies something different It fills a spiritual need that is other 
wise unsatisfied It offers corporal and intellectual sustenance 
of a kind that cannot otherwise be obtained 
The functions of a medical soaety are soaal and educational, 
and of these the first is undoubtedly the more important, because 
It leads naturally to the second Doctors are all members of the 
same anaent and honourable profession They are also rivals m 
the same anxious and onerous business, often overworked, and 
at the end of a day overtired and prone to shut themselves in their 
own houses, sometimes with fanaed grievances against a brother 
practitioner over some misunderstanding which has never seen 
the light of personal encounter Unity and friendship among the 
doctors of a district is most easily brought about by the pleasant 
and free intercourse which a well conducted dinner meetmg of a 
medical soaety provides Here they can meet without the 
formality that marks the gatherings of a larger body, the majonty 
of whose members are strangers to each other Here they can 
discuss medical matters to their hearts' content without the guilty 
feeling, always present at a non medical party, that they axe talking 
shop Here the practitioner can repair after he has finished his 

* Presidential address at the first tsteeang of the Mid Bucks Medical Soewtf, 
Jaauarf iStb 19^6 
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busy surgery, and meet his fnends and rivals over a cocktail 
or a glass of sherry, and — equally important— his wife can mm 
the wives of his fnends and nvals Misunderstandings are 
cleared up, suspiaons and animosities melt away If a good 
follows, and an easy address and discussion, many men will find 
themselves ready to get up and speak freely of their expenenas 
without that reserve or uneasy boastfulness that affects them at 
manj of the formal discussions Thus the social functions of a 
medical soaety lead naturally to the educational, because without 
a broad and tolerant frame of mind a doctor cannot be educated 
or, rather, he carmot educate himself 

True education is personal expenence hmlt up by trial and 
contemplation mto a personal fabric of knowledge and wisdom 
We are taught by books and lectures, we Icam — that is, absorb 
into our intellectual structure — ^what we find out for ourselves, 
or think we do 

A man who wntes a book or a man who gives a public lecture 
IS committing his reputaaon to cold pnnt, or to the ears of 
cnacal strangers He must, above all, be accurate He cannot 
give expression to those half formed ideas that are uppermost in 
his waking moments, to those dreams that he hopes sviU one day 
become reahaes and shake the world His facts are as clear-cut 
as the pyramids, because they have stood the test of time, his 
arguments arc unshakable, because the} have been shaken so 
repeatedly in the winnowing process of preparaaon that they 
have assumed a staac form and a set order, his conclusions arc as 
right as ram — and about as wet Such books, such lectures, 
flow over our trunds like water over the bed of a nver, sometimes 
impmging on them so forably as to change the direcaon of their 
channel, usually domg no more than produce a temporary and 
pleasant turbulence But it is m discussmg the book v ith fnends, 
m the debate of small groups before the lecture starts, or m the 
arguments after it is over in whidi the lecturer, a changed man 
once he has stepped from the platform, takes part, that we thrash 
out those beliefs that will remam with us and guide us m the 
years to come It is in the sharing of inspirations } ct untested, 
in defence or attack of theories struggling for defimuon, that 
learning is advanced and ideas arc bom 

This problem of sclf-educauon is one that faces each of us 
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mdividuailj It is one that I had to face when I found xnj*sclf 
standing on the high-diving board of surgical registrar, reason- 
ably secure, poorly but regularly remunerated, happj in the 
consaousness of honours and higher degrees recently gained, 
and looking down on the cold and opaque waters of surgical 
practice into which I must now plunge How could I transform 
mjself from a surgical oracle to whom students must listen 
into a wise surgeon whom doctors would wish to consult^ I 
could never read one hundredth of the books on the shch es or 
the journals on the tables, I could never listen to all the lectures 
or visit all the great men I could seek sclf-cducation onl) bj co- 
education, by personal discussion, by Icammg from others what 
they had read and heard and imparung to them my gleamngs 
I must )om a surgical club But I found that all cxistmg clubs 
included surgeons of all degrees of seniority, and I knew only 
too well the ^f that separates men of different ages and standing, 
and prohibits that almost wordless transference of mental and 
spiritual emanations that form the basis of true friendship and 
true education 

With a fesv friends I started a new club, the Surgical Travellers, 
whose aims were simple It must be large enough to secure 
the respect and attention of centres wc proposed to visit, but so 
small ^t all could sec in an operating theatre, all could hear 
at a bedside discussion, all could lodge at the same hotel, and all 
could discuss what they had seen and heard m the c%cnmg, 
the number w c chose was fifteen The members must represent 
the widest field of medical schools And all must be of comparable 
standing and seniority This little university, for a university 
IS an assoaation of students for mutual benefit, met m most of 
the aues of Bntain and many of the capitals of Europe between 
the two wars It enabled its members to grow up together, to 
draw strength from each other’s enthusiasms, to mitigate each 
other’s failings To each of us it has been a constant source of 
spsafua) rc/ri'-fhmcfff, aw? ifcr sffestuw in wJaich hrOd jr 
to-day IS an index of what wc have learned from it I say with 
some pride that of those fifteen who got together long ago, four 
arc now professors of surgery and eight hare been consultants to 
one of Hk Majesty’s Scmccs 

That personal discussion can dispose m a few minutes of 
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once the indispensable man of insight Ins percaved a aadc^ 
the wall of ignorance it does not require genius, but Mily 
and size, to knock a hole in it States can provide the omi 
attack, and in the future it will be their business to do so, b* 
they must beware lest the essential genius of discovery, sdndi 
will alwa5rs be mdividual and unpredictable, be overlaid 
committees and strangled by red tape. Red tape is to 

organization It is as much a part of a state scheme as the nagwy 
of a ship, which holds up the masts We must sec to it that the 
ngging is limited to that which is needed to provide an 
sail plan, that it is as light as correct design and modem 
will allow, that it does not set up windage and hinder progtcM. 
We must see to it that the ship itself is on the nght course tad 
under the tight direcoon 

Bureaucracy, by its very nature, tends to go beyond its maodate. 
Its ]ob IS to regulate, and it is thus apt to love regulation for ns 
own sake, to look on rules as the end rather than the means of 
adnumstration There is the constant danger that it may rule oat 
discovery itself As a bureaucracy kills with its rules, so a com* 
mittee may crush with its dogmatism. All committees run to 
dogma, largely because they consist of several persons obliged 
to agree on one deasion. These persons, if they have any opinion 
ac aS, must differ in some part of the matter, and common^ 
agreement can be found only in what is called a broad ruling, 
that IS, a lowest common denominator founded on some idea 
denved, not from individual experience, but from an mstruenon 
m which all have been brought up — that is, a dogma And sin« 
authontadve committees usually consist of persons of mature 
age, these dogmas arc often out of date 
We must remember, too, that the innovators and geniuses of 
this generation are likely to become the doctrinaires of the nea. 
For saence moves, and none can predict the direction of its 
movement, and in the tide of saentific change the problems of 
control are more those of the navigator who explores penlous 
seas, than of the lawyer who drafts a bill or the dicutot who 
imposes a regime 
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difficulties that remain unsolved after months of cottespoadeace 
IS a commonplace 

There is need, then, for local medical soaeties, and they have 
ansen to fill that need, they flourish and remam if they 
to fill that need They must be broad in their aims, their 
and their membership They must avoid every pobocal flavouz; 
not only medical or party politics but the attempt to secure 
unanimity by persuasion, or to use numbers to gam an objective. 
They must never tend to represent one group of doctors or one 
section of practice, to foster the reputation of a particular 
hospital, to push the mterest of one town or distnct, to negotiate 
for finangal tenns, or to run any kmd of sectional racket Their 
aims should not be too dearly defined lest their growdi be 
mterfered with and its free blossonung fail on account of the roots 
bemg pot bound At their meetings, all should be encouraged to 
take part The senior pracuooner can contribute a wealth of 
wisdom from hts long expenence, the youngster can recount 
what they are saying m the hospitals Your old men shall 
dream dreams and your young men shall see visions Medical 
Societies should not meet too often, and at one of the meetings 
there should be an address by a non medical speaker— a journalist, 
a lawyer, a traveller, a manufacturer Their geographical area 
should be left vague, and room should be allowed for growth. 
Limitations will come and procedure will be laid down, but these 
should come by tradition and not be debberate planning If they 
shape themselves as the natural expression of the desires and 
needs of the practitioners of a distnct, they will have the native 
strength of aU thmgs that have grown naturally 

States of oauve strength possessed. 

Though very poor, can still be very blest 

And self-dependent power can ume defy. 

As rocks resist the billows and the sky 



20 SOCIAL UEDlZifm 
(Prac/t/iontr, Vol 161, No 961, July 1948, p i) 

T he most profound diange for the world in the last eighty 
years has been in the progress of science, not only in its 
methods, but in its reach The reach of science has extended in 
both directions, in the preasion of minute analysis, and in the 
application of discovery Factones are now organized on a 
scientific basis, each has its research department, and the labora 
tory investigations of to day are the basis of the full scale 
production of to morrow Clinical medicine is no longer a matter 
of impressions, but is based on the results of statistical mquiry, 
not mto single cases, but into thousands compared and classified 
Pharmacy, relymg on the medianal properties of crude drugs of 
vegetable or mineral origin, has given way to chemotherapy 
by pure substances refined by exttacuon or prepared by synthesis, 
each selected for a particular action on the body or its enemies, 
and blue punted to exerose that effect 
It IS a commonplace that saentific discovery, proceedmg ever 
at greater speed, has transformed all political issues A nation 
that does not use saence, both for research and producuon, 
will soon be unable to feed, must less to defend, itself, for it will 
neither be able to compete m the world’s markets nor give its 
people the standards of life they demand It may be predicted 
that even an iron curtain will not always hide from any people 
their own relative hardship compared with those who are more 
advanced And medicine, whiA has always demanded some 
degree of centralized control, has more to gam even than mdustry 
from organization designed to subsidize clinical and laborato^ 
research 

Organuauon must come, m all states and m all saences 
The situation must be accepted, but m that situauon, as m all 
political situations, there are great dangers as well as great 
opportumues Organizauon is no subsutute for gemus No 
amount of bureaucracy could have discovered peniallm But 
* P»rt of an editorial on the dghtiedi birthday of the TratMiener, which 
coincided with die inttoduaion of the Nat oml Health Semce Act 
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once the indispensable man of insight has perceived a Jn 
the wall of ignorance it does not require genius, but only sreight 
and si2e, to knock a hole in it States can provide the fngg« 
attack, and m the future it -will be their business to do so, but 
they must beware lest the essential genius of discovery, which 
will always be mdividual and unpredictable, be overlaid anwng 
committees and strangled by red tape Red tape is to 

organization It is as much a part of a state scheme as the ngging 
of a ship, which holds up the masts We must see to it that the 
ngging is limited to that which is needed to provide an eflfkaent 
sail plan, that it is as light as correct design and modern matgrtaiit 
will allow, that it does not set up windage and hinder progress 
We must see to it that the ship itself is on the nght course and 
under the nght direction 

Bureaucracy, by its very nature, tends to go beyond its mandate. 
Its )ob IS to regulate, and it is thus apt to love regulation for its 
own sake, to look on rules as the end rather than the means of 
administration There is the constant danger that it may rule out 
discovery itself As a bureaucracy kills with its rules, so a com- 
mittee may crush with its dogmatism All committees run to 
dogma, largely because they consist of several persons obbged 
to agree on one deasion These persons, if they have any opinion 
at ail, must differ m some part of the matter, and commonly 
agreement can be found only m what is called a broad ruling, 
that IS, a lowest common denommator founded on some idea 
derived, not from mdividual experience, but from an instruction 
in which all have been brought up — that is, a dogma And sines 
authoritative committees usually consist of persons of mature 
age, these dogmas are often out of date 
We must remember, too, that the innovators and geniuses of 
this generation are likely to beaime the doctrinaires of the next 
For saence moves, and none can predict the direction of its 
movement, and m the tide of saenufic change the problems of 
control are more those of the navigator who explores perilous 
seas, than of the lawyer who drafts a bill or the dictator who 
imposes a regime 



ai TRUTHS 


N O pleasure is comparable to the standing upon the vantage 
ground of truth’ says Bacon in his well known essay, as if 
truth were indeed a fixed peak whence, having at last reaped it, 
we could look round upon the plains of uncertainty and the chasms 
of error If it were so, would men spend their lives and energies 
to discover i^ or shed their blood to defend it? 

When we speak of truth we indicate an opinion and admit 
the possibility of another opinion, but while allowing that the 
matter is open to discussion, we imply that, among reasonable 
men, such discussion can lead only to the conclusion to which we 
ourselves have been led In matters of facts, m which no 
divergence of opimon is possible, we talk of accuracy In matters 
of the emotions, such as poetry or musi(^ m which the entenon 
IS one of individual sensibility, we should use words of praise and 
speak of excellence or beauty rather than truth Wc select the 
word truth as particularly applicable to those objects of delibera- 
tion which are open to argoment, while they are open to argu- 
ment, and when the argument is nearly but not quite settled 
Evolution was an mteresting theory or a heresy to Darwin’s 
contemporaries, a truth to his successors, a fact to us But there 
are whole realms of thought, such as rebgion, economics, and 
politics, in which the basis or argument is not a set of facts, but 
a set of assumptions about the nature of man and the umvetse 
In these regions truth can never pass from the pedestal of adora- 
tion to the glass case of acceptance, it will remain the truth only 
as long as those basic assumptioas are the belief of the majority 
of mankmd, and when they arc displaced it must give way to a 
new truth 

It follows, therefore, that diete is no such thmg as absolute 
truth Truth is for each of us something personal, something 
that we have tested and accepted, and which wc are prepared to 
defend But while truth is of out discoveruig it is not of our 
making When wc set out to find truth we must do so with a pure 
heart and humble spirit Wc must apply to each new fact or 
theor) that presents itself to us for acceptance the same exact 

* Djr permission of Cjmentogj OtiUlrtet 
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and impartial methods of test and trial, and wc must be ready to 
accept the verdict of those tests Wc must be prepared for aay- 
thmg and be prepared to meet it fearlessly For the truth, when 
we see it face to face, may not be in the guise we imagnMN4j 
It may overude our most cherished theories, upset our lu^ies, 
even smash our careers No great man has pretended troth 
is kmd or friendly It has been desenbed as naked, as 
as a flammg sword — never as a cook housekeeper or a woolly 
waistcoat We ate told ‘the truth shall make you fre e/ — not 
happy, we are told ‘great is the truth and it sh^ prevail,’ — it, 
not you. Yet there is somethmg m the vision, m the discovery, 
in the possession of truth, cold and uncertain though posses- 
sion may be, that has inspired the noblest spirits of all nmrg to 
forsake everything to become her followers ‘Beauty is truth, 
truth beauty, — that is all yc know on earth, and all ye need to 
know ’ 

In surgery we are constantly engaged in the search for truth. 
We wish to know about the ongm of disease, about its progress, 
about Its vulnerability to ^e many altemaove weapons 
with which we seek to attack it We devote our days to the 
practice of our work, out lughts and our leisure to its study 
But the problems we attack ate long and difScuJt ones and the 
possibilities of error arc many Noxious agents vary in their 
action and human bemgs in their reaction to them, even m groups 
that appear stnctly comparable in age, sex, physical h^tus, 
occupation, and envuonment. Surgical treatment cannot be 
reproduced in different centres with the cxacmess of chcmTcal 
experiments m different laboratories, for surgeons vary m skill, 
temperament, and m their selection of material We cannot hope 
to settle, or even to form an opinion on, more than one small 
aspect of the problems wc attack m a lifetime We should not 
for this reason be discouraged from scekmg the truth ourselves, 
for truth is revealed only to the constant inquirer, but we must 
leave much of this mquiry to others Wc must then choose 
between the conclusions of many men workmg at the same 
problem m different lands Where does truth hc^ Not m numbers, 
for a small senes carefully obsenred and recorded by a cnocal 
expert may mean more than several hundreds furnished by a team 
and analysed by slide rule Not m the magic of a name, for truth 
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may lie in the contnbution of the small town practitioner, 
penned apologcucally and hidden m the pages of a httle read 
journal, rather than in the figures hammered out by platmum 
secretaries in the chromium laboratories of the miUion dollar 
professor We must judge others, and the basic problem seems to 
be this — how to recognize truth when we sec it 
We have already agreed that truth being a matter of intense 
conviction rather Aan exact proof, it can be reached by the spirit 
rather than the mtellect, so we shall find truth in others by spintual 
affinity rather than by mtellcctual analysis The more we culnvate 
truth ourselves, mis with truthful men, test the accuracy of our 
words before we speak them and of out wntmgs before we let 
them go abroad, develop m our coosaousness by the study of 
waungs that time has shown to be redolent of truth, not alone 
those of surgical masters but of all great men, an oncntation that 
will lead us to truth as the homing pigeon is led to his own cote, 
the more certam will be out instma, the more direct our intuiuon 
Blessed axe the truthful, for they shall see truth 
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and impartial methods of test and trial, and we must be ready to 
accept the verdict of those tests We must be prepared for any- 
thmg and be prepared to meet it fearlessly For the truth, when 
we see it face to face, may not be in the guise we imagined, 
It may override our most chenshed theones, upset our hopes, 
even smash our careers No great man has pretended rViat truA 
is kmd or fnendly It has been described as naked, as blindfold, 
as a flammg sword — never as a cook housekeeper or a woolly 
waistcoat We are told ‘the truth s hall make you free,' — not 
happy, we are told ‘great is the truth and it sh^ prevail,’ — it, 
not you Yet there is something in the vision, m the discovery, 
m the possession of truth, cold and uncertain though that posses- 
sion may be, that has mspired the noblest spirits of all times to 
forsake everythmg to become her followers ‘Beauty is truth, 
truth beauty, — that is all ye know on earth, and all ye need to 
know ’ 

In surgery we ace constantly engaged in the search for truth 
We wish to know about the ongin of disease, about its progress, 
about its vulnerability to the many alternative weapons 
with which we seek to attack it We devote our dap to the 
practice of our work, our nights and out leisure to its study 
But the problems we attack are long and difBcult ones and the 
possibihues of error are many Noxious agents vary in their 
action and human bemgs m tbcir reaction to them, even m groups 
that- appear strictly comparable m age, sex, physical habitus, 
occupation, and environment Surgical treatment cannot be 
reproduced m different centres with the exactness of chemfeal 
ej^enments in different laboratoncs, for surgeons vary m skill, 
temperament, and m their sclccuon of matenak We cannot hope 
to settle, or even to form an opimon on, more than one small 
aspect of the problems we attack in a lifetime We should not 
for this reason be discouraged from seekmg the truth ourselves, 
for truth is revealed only to the constant mqmrer, but we must 
leave much of this mquiry to others We must then choose 
between the conclusions of many men workmg at the same 
problem m different lands Where does truth he= Norm numbers, 
for a small seneS carefully observed and recorded by a cnucal 
expert may mean more than several hundreds furnished by a team 
and analysed by slide rule Not m the magic of a name, for truth 
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taay lie in the contnbution of ^ small town piactitioner, 
penned apologeacally and hidden m the pages of a httle read 
journal, rather than m the figures hammered out by platinum 
secretaues in the chromium laboratones of the miUion dollar 
professor We must judge others, and the basic problem seems to 
be this — how to recognize truth when we see it 
We have already agreed that truth being a matter of mtense 
coovicuon rather ^an exact proof, it can be reached by the spmt 
rather than the mtellect, so we shall find truth m others by spiritual 
affimty rather than by mtelicctual analysis The more we cultivate 
truth ourselves, mix with truthful men, test the accuracy of our 
words before we speak them and of our writings before we Jet 
them go abroad, develop in out coasaousness by the study of 
writings that tune has shown to be redolent of truth, not alone 
those of surgical masters but of all great men, an orientation that 
will lead us to truth as the homing pigeon is led to his own cote, 
the more certain will be out instinct, the more direct our mtmtion 
Blessed are the truthful, for they sh^ see truth 



